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INTRODUCTION 


The  subject  of  this  Guide  is  Third  Party  Liability  (TPL)  in  the  Medicaid  Program. 
Federal  law^and  regulations^)  require  Medicaid  recipients  to  utilize  all  resources 
available  to  them  which  can  pay  all  or  part  of  their  medical  care  needs,  before 
turning  to  Medicaid.  This  may  involve  health  insurance,  casualty  coverage 
resulting  from  an  accidental  injury,  or  payments  received  directly  from  an 
individual  who  has  either  voluntarily  accepted  or  been  assigned  legal  responsibility 
for  the  health  care  of  one  or  more  recipients. 

The  Guide  assumes  that  the  preferred  approach  to  TPL  is  cost  avoidance;  that  is, 
creating  and  maintaining  a  file  of  TPL  resources  that  can  be  accessed  by  a  state's 
claims  processing  system,  so  that  the  payment  process  can  be  suspended  when  a 
resource  is  known  to  exist.  Claims  flagged  as  potentially  payable  by  a  third  party 
are  then  returned  to  the  provider  with  the  information  required  to  enable  the 
provider  to  bill  the  third  party  quickly  and  efficiently. 

The  alternate  approach  to  TPL,  postpayment  recovery  or  "pay  and  chase",  is 
assumed  to  be  the  method  of  handling  claims  payable  by  a  third  party  that  cannot 
be  efficiently  handled  by  cost  avoidance.  Thus,  each  recovery  practice  presented 
in  the  Guide  is  viewed  as  an  adjunct  to  a  basic  system  of  cost  avoidance. 

In  addition  to  cost  avoidance  and  recovery  practices,  TPL  depends  entirely  on  the 
accurate  and  thorough  identification  of  resources  available  to  recipients.  For  a 
state  that  is  in  the  early  stages  of  developing  a  TPL  program,  this  aspect  of  TPL 
is  most  important.  The  method  of  obtaining  payment  from  third  parties  is  almost 
irrelevant  until  the  resources  are  known  to  the  State  Agency. 

Good  communication  and  the  flow  of  information  among  parties  involved  in  TPL 
are  essential.  When  all  the  elements  of  a  TPL  system  are  in  place,  they  can  only 
work  effectively  when  everyone  involved  understands  his  or  her  role  and  has  the 
information  necessary  to  perform  it. 

Finally,  TPL  is  a  subject  that  is  only  superficially  addressed  by  federal  law  and 
regulations,  and  in  many  cases  States  have  found  it  either  necessary  or  desirable 
to  draft  legislation  to  facilitate  the  process.  A  number  of  such  state  laws  that 
have  proved  effective  are  presented  at  the  end  of  the  Guide. 

All  of  the  practices  and  laws  presented  in  the  following  sections  were  voluntarily 
submitted  by  the  states  referenced  for  each  item.  The  Guide  represents  several 
months  of  research  and  editing  by  a  team  of  five  individuals  who  are  involved  with 
TPL  at  the  federal  and  state  levels.  Everything  presented  reflects  the  best 
information  available  as  of  October  1984. 

1  SectiorTl902(a)(25)  of  the  Social  Security  Act  as  amended  by  Section  2182  of 
Public  Law  97-35. 

2  Title  42  -  Public  Health,  Code  of  Federal  Regulations,  Part  433  -  State  Fiscal 
Administration,  Subpart  D  (433.135  -  433.154) 
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The  Guide  is  by  no  means  exhaustive,  nor  is  this  first  printing  intended  to  be. 
While  every  effort  was  made  to  identify  each  valuable  TPL  activity  in  every 
State,  it  was  not  possible  to  include  every  idea  from  every  jurisdiction.  The 
presentations  should  be  viewed  as  representative  of  what  is  being  done  around  the 
country.  The  fact  that  a  subject  is  discussed  with  respect  to  one  State  or  a  small 
grouping  of  States  should  not  suggest  that  these  are  the  only  States  that  are 
experienced  in  that  area.  The  fact  that  any  number  of  subjects  do  not  appear  at 
all  reflects  only  the  limitations  under  which  the  Guide  was  prepared.  We 
anticipate  future  editions  of  the  Guide,  which  will  be  more  complete. 

Specific  subjects  in  the  Guide  are  presented  in  a  consistent  format.  The  title  of 
each  practice  is  followed  by  a  brief  abstract.  After  the  abstract  are  discussions 
of  savings  or  other  benefits  that  result  from  the  practice,  the  cost  of  operating  it, 
and  the  cost  and  time  required  to  implement  it.  Finally,  specific  relevant  details 
that  apply  to  the  particular  application(s)  in  the  referenced  State(s)  are  discussed. 

To  place  each  practice  in  a  meaningful  context  there  is  a  section  of  reference 
data  for  each  State  that  submitted  a  practice  to  the  Guide.  These  data  describe 
each  State's  program  from  a  number  of  points  of  view  that  are  relevant  to  TPL, 
and  that  will  help  readers  evaluate  the  applicability  of  what  is  presented  to  their 
own  environments. 

Finally,  a  few  words  on  how  to  use  this  Guide.  The  researchers  and  the  author  set 
out  to  present  enough  information  to  whet  the  appetite  of  the  reader,  and  present 
it  briefly  enough  that  reading  the  entire  Guide  does  not  become  tedious.  The 
intent  of  the  Guide  is  to  disseminate  general  information  about  TPL  practices  and 
encourage  people  working  in  TPL  in  different  States  to  communicate  with  each 
other  and  share  ideas.  None  of  the  following  presentations  are  detailed  enough  to 
enable  the  reader  to  fully  evaluate  the  idea  or  activity  being  discussed.  Included 
in  the  State  Reference  Data  are  names  and  addresses  of  key  TPL  people  in  each 
of  the  presenting  States  so  that  readers  may  follow  up  with  more  detailed 
discussions. 

The  people  who  prepared  this  Guide  encourage  everyone  who  reads  it  and  finds 
something  missing  that  should  have  been  included  to  contact  HCFA  and  arrange  to 
have  it  included  in  a  second  edition.  To  qualify  for  inclusion  in  the  Guide  an  idea 
or  activity  must  only  be  effective  in  improving  some  aspect  of  the  TPL  process. 
All  suggested  additions  or  comments  should  be  directed  to: 

Herb  Shankroff ,  Chief 
Policies  and  Procedures  Branch 
Health  Care  Financing  Administration 
367  Meadows  East  Building 
6325  Security  Boulevard 
Baltimore,  Maryland  21207 
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Section  I 


STATE  REFERENCE  DATA 


Successful  practices  vary  greatly  in  terms  of  applicability 
to  different  States.  Clearly,  the  usefulness  of  a  particular 
practice  may  depend  on  claims  volume,  program 
characteristics,  the  existence  (or  lack)  of  a  sophisticated 
computer  system,  and  the  nature  of  the  recipient 
population.  This  section  presents  State-specific  data  that 
are  likely  to  assist  in  evaluating  the  transferability  of  the 
practices  presented  in  later  sections,  and  identifies 
individuals  in  each  State  who  can  be  contacted  to  learn 
more  about  what  that  State  is  doing  in  TPL.  Information  is 
presented  in  a  consistent  format  for  each  State  that 
contributed  a  practice  to  this  Guide. 


ARKANSAS 


Contact  Person 


Wayne  Olive 

Arkansas  Social  Services 

Medical  Assistance  Section 

TPL  Unit 

P.  O.  Box  1437 

Little  Rock,  Arkansas  72203 

(501)  371-2388 


Total  Caseload  (#  Recipients)  168,000 
Total  Annual  Medicaid  Expenditures  $325  M 
Annual  State  Medicaid  Expenditures      $87.8  M 

In  Arkansas  Medicaid  eligibility  is  County 
administered  and  provider  payments  are  State 
administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Unemployed  Father  Coverage 
Medically  Needy  Program 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

No 

Yes 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


Contact  Person 

Gerald  Rohlfes 
Recovery  Branch 
Department  of  Health  Services 
1250  Sutterville  Road 
Sacramento,  California  95822 
(916)  445-0416 


CALIFORNIA 


Total  Caseload  (#  Recipients) 
Total  Annual  Medicaid  Expenditures 
Annual  State  Medicaid  Expenditures 


2,600,000 
$5,500  M 
$2,750  M 


In  California  Medicaid  eligibility  is  State  and 
County  administered,  and  provider  payments  are 
State  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Unemployed  Father  Coverage 
Medically  Needy  Program 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

No 

Yes 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 
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COLORADO 

Contact  Person 

JaneU  Townsend  Total  Caseload  (#  Recipients)  134,000 

TPL  Unit  Total  Annual  Medicaid  Expenditures      $304  M 

Department  of  Social  Services  Annual  State  Medicaid  Expenditures  $158  M 
1575  Sherman  Street,  Room  909 

Denver,  Colorado  80203  In  Colorado  Medicaid  is  County  administered. 

(303)  866-5007 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Unemployed  Father  Coverage  Yes  (Terminates  2/28/85) 

Medically  Needy  Program  No 

Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 

Develop  mentally  Disabled  Children 


Contact  Person 


DELAWARE 


David  Michalik 

Division  of  Economic  Services 
Department  of  Health  &  Social 

Services 
P.  O.  Box  906 

Newcastle,  Delaware  19720 
(302)  421-6133 


Total  Caseload  (#  Recipients)  37,828 
Total  Annual  Medicaid  Expenditures      $66.8  M 
Annual  State  Medicaid  Expenditures      $32.4  M 

In  Delaware  Medicaid  is  County  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Unemployed  Father  Coverage 
Medically  Needy  Program 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

Yes 

No 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

SSI  Cash  Cases 
Foster  Care  Cases 
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DISTRICT  OF  COLUMBIA 


Contact  Person 

Bobbie  Burroughs  Total  Caseload  (#  Recipients)  117,816 

Department  of  Human  Services  Total  Annual  Medicaid  Expenditures      $241.2  M 

1170  12th  Street  NW,  Room  310  Annual  State  Medicaid  Expenditures  $120.6  M 
Washington,  DC  20005 

(202)  724-5284  In  DC  Medicaid  is  centrally  administered. 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Unemployed  Father  Coverage  No 

Medically  Needy  Program  Yes 

Automatic  Assignment  of  TPL  Rights  Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


FLORIDA 

Contact  Person 
John  Lyons 

Third  Party  Unit  Manager 
Department  of  Health  and 

Rehabilitative  Services 
1317  Wine  wood  Boulevard 
Tallahassee,  Florida  32301 
(904)  488-2495 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Unemployed  Father  Coverage  No 

Medically  Needy  Program  No 

Automatic  Assignment  of  TPL  Rights  Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


Total  Caseload  (#  Recipients)  500,000 
Total  Annual  Medicaid  Expenditures  $832  M 
Annual  State  Medicaid  Expenditures      $350.3  M 

In  Florida  Medicaid  is  State  administered. 
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GEORGIA 


Contact  Person 


Judy  Philips 

Division  of  Program  Integrity 
West  Tower,  Room  1104 
2  Martin  Luther  King  Drive 
Atlanta,  Georgia  30334 
(404)  656-4346 


Total  Caseload  (#  Recipients)  413,000 
Total  Annual  Medicaid  Expenditures      $613.4  M 
Annual  State  Medicaid  Expenditures      $205.8  M 

In  Georgia  Medicaid  is  County  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Unemployed  Father  Coverage 
Medically  Needy  Program 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

No 

No 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


Contact  Person 


ILLINOIS 


Dwight  BarteU 
TPL  Section 

Department  of  Public  Aid 
P.  O.  Box  4048 
Springfield,  Illinois  62708 
(217) 785-1179 


Total  Caseload  (#  Recipients)  1,100,000 
Total  Annual  Medicaid  Expenditures  $1,600  M 
Annual  State  Medicaid  Expenditures      $800  M 

In  Illinois  Medicaid  is  County  administered. 


Medicaid  Eligibility  of  SSI  Recipients  209b  Agreement 

Unemployed  Father  Coverage  Yes 
Medically  Needy  Program  Yes 
Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
Foster  Care  Cases 
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INDIANA 


Contact  Person 


Sherry  Gore 

Department  of  Public  Welfare 
100  North  Senate  Avenue,  Rm  701 
Indianapolis,  Indiana  46204 
(317) 232-2051 


Total  Caseload  (#  Recipients)  229,159 
Total  Annual  Medicaid  Expenditures      $633.4  M 
Annual  State  Medicaid  Expenditures      $253.4  M 

In  Indiana  Medicaid  eligibility  is  County 
administered  and  provider  payments  are  State 
administered. 


Medicaid  Eligibility  of  SSI  Recipients  209b  Agreement 

Medically  Needy  Program  No 
Unemployed  Father  Coverage  No 
Automatic  Assignment  of  TPL  Rights  No 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
None 


IOWA 

Contact  Person 

Don  Herman  Total  Caseload  (#  Recipients)  210,000 

Chief,  Bureau  of  Medical  Services  Total  Annual  Medicaid  Expenditures      $305  M 
5th  Floor,  Hoover  State  Office       Annual  State  Medicaid  Expenditures      $147.3  M 
Building 

Des  Moines,  Iowa  50319  In  Iowa  Medicaid  is  State  administered. 

(515) 281-8794 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 

Unemployed  Father  Coverage  Yes 

Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

SSI  Cash  Cases 
Foster  Care  Cases 
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MASSACHUSETTS 


Contact  Person 


Greg  Breslin 

Department  of  Public  Welfare 
600  Washington  Street 
Boston,  Massachusetts  02111 
(617)  727-3899 


Total  Caseload  (#  Recipients)  484,000 
Total  Annual  Medicaid  Expenditures      $1,040  M 
Annual  State  Medicaid  Expenditures      $600  M 

In  Massachusetts  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 
Unemployed  Father  Coverage  Yes 
Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

SSI  Cash  Cases 
Delinquent  Youth 
Blind  Cases 


MICHIGAN 

Contact  Person 

Seth  A.  Whitmarsh  Total  Caseload  (#  Recipients)  1,187,600 

Third  Party  Liability  Division         Total  Annual  Medicaid  Expenditures      $1,481  M 
Medical  Services  Administration     Annual  State  Medicaid  Expenditures      $738  M 
921  West  Holmes  Road 

Lansing,  Michigan  48910  In  Michigan  Medicaid  is  State  administered. 

(517)  373-2980 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 
Unemployed  Father  Coverage  Yes 
Automatic  Assignment  of  TPL  Rights  No 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 
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MISSOURI 


Contact  Person 

Carolyn  Link  Total  Caseload  (#  Recipients)  295,354 

Medical  Services  Total  Annual  Medicaid  Expenditures      $474.5  M 

Division  of  Family  Services  Annual  State  Medicaid  Expenditures      $207.9  M 

P.  O.  Box  88 

Jefferson  City,  Missouri  65103       In  Missouri  Medicaid  is  State  administered. 
(314)  751-2005 


Medicaid  Eligibility  of  SSI  Recipients  209b  Agreement 

Medically  Needy  Program  No 

Unemployed  Father  Coverage  Yes 

Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

Foster  Care  Cases 
Mental  Health  Clients 


Contact  Person 


MONTANA 


Erich  Merdinger 
Program  Integrity  Bureau 
Department  of  Social  and 

Rehabilitation  Services 
Helena,  Montana  59604 
(406)  444-4550 


Total  Caseload  (#  Recipients)  44,763 
Total  Annual  Medicaid  Expenditures      $86.2  M 
Annual  State  Medicaid  Expenditures      $30.7  M 

In  Montana  Medicaid  is  County  administered. 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 
Unemployed  Father  Coverage  No 
Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 
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NEVADA 


Contact  Person 

Lynn  Weaver  Total  Caseload  (#  Recipients)  22,350 

Medicaid  Total  Annual  Medicaid  Expenditures      72.9  M 

251  Jeannell  Drive  Annual  State  Medicaid  Expenditures  $39.1  M 
Carson  City,  Nevada  89710 

(702)  885-4766  In  Nevada  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients  SSI  Criteria  applied  by  State 

Medically  Needy  Program  No 
Unemployed  Father  Coverage  No 
Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
Child  Welfare  Cases 


NEW  HAMPSHIRE 


Contact  Person 

Susan  Hebert 
Division  of  Welfare 
Office  of  Medical  Services 
Hazen  Drive 

Concord,  New  Hampshire  03301 
(603)  271-4337 


Total  Caseload  (#  Recipients)  30,057 
Total  Annual  Medicaid  Expenditures      $95.0  M 
Annual  State  Medicaid  Expenditures      $38.0  M 

In  New  Hampshire  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Medically  Needy  Program 
Unemployed  Father  Coverage 
Automatic  Assignment  of  TPL  Rights 


209b  Agreement 

Yes 

No 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
None 
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NEW  JERSEY 

Contact  Person 

Murray  Goldberg  Total  Caseload  (#  Recipients)  550,000 

Third  Party  Liability  Total  Annual  Medicaid  Expenditures      $1,430.0  M 

Division  of  MA  &  HS,  CN-712  Annual  State  Medicaid  Expenditures      $520.0  M 
Trenton,  New  Jersey  08625 

(609)  984-7096  In  New  Jersey  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  No 
Unemployed  Father  Coverage  Yes 
Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


NEW  YORK 


Contact  Person 
Ken  Buzzard 

Department  of  Social  Services 

Third  Party  Resources 

P.  O.  Box  1935 

Albany,  New  York  12201 

(518)  474-9193 


Total  Caseload  (#  Recipients)  1,958,254 
Total  Annual  Medicaid  Expenditures      $5,284.4  M 
Annual  State  Medicaid  Expenditures      $2,642.2  M 

In  New  York  Medicaid  eligibility  is  County 
administered  and  providers  payments  are  State 
administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Medically  Needy  Program 
Unemployed  Father  Coverage 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

Yes 

Yes 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 
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NORTH  CAROLINA 


Contact  Person 


Donald  J.  Best 

Division  of  Medical  Assistance 
410  North  Boy lan  Avenue 
Raleigh,  North  Carolina  27603 
(919)  733-6294 


Total  Caseload  (#  Recipients)  349,053 
Total  Annual  Medicaid  Expenditures      $529.9  M 
Annual  State  Medicaid  Expenditures      147.2  M 

In  North  Carolina  Medicaid  is  County  administered. 


Medicaid  Eligibility  of  SSI  Recipients  209b  Agreement 

Medically  Needy  Program  Yes 

Unemployed  Father  Coverage  No 

Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

Foster  Care  Cases 
Blind  Recipients 


OHIO 


Contact  Person 

Joseph  T.  White 

Third  Party  Resources  Section 

P.  O.  Box  2667 

Columbus,  Ohio  43216 

(614)  466-3620 


Total  Caseload  (#  Recipients)  803,000 
Total  Annual  Medicaid  Expenditures      $1,488  M 
Annual  State  Medicaid  Expenditures      $668  M 

In  Ohio  Medicaid  eligibility  is  County  administered 
and  provider  payments  are  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Medically  Needy  Program 
Unemployed  Father  Coverage 
Automatic  Assignment  of  TPL  Rights 


209b  Agreement 

Yes 

No 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
Mentally  Retarded  recipients 
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OREGON 


Contact  Person 


Jim  Schultz 

Adult  and  Family  Services 

Division 
Recovery  Services  Section 
P.  O.  Box  14506 
Salem,  Oregon  97309 
(503)  378-6429 


Total  Caseload  (#  Recipients)  114,000 
Total  Annual  Medicaid  Expenditures      $238.0  M 
Annual  State  Medicaid  Expenditures      $102.0  M 

In  Oregon  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Medically  Needy  Program 
Unemployed  Father  Coverage 
Automatic  Assignment  of  TPL  Rights 


SSI  Criteria  Applied  by  State 

Yes  (Very  limited) 

No 

No 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

Foster  Care  Cases 

Senior  Services 

Some  Mental  Health  Cases 


PENNSYLVANIA 


Contact  Person 

Judy  A.  Lininger 
Park  Penn  Building 
5101  Jonestown  Road 
Harrisburg,  Pennsylvania  17112 
(717)  657-4022 


Total  Caseload  (#  Recipients)  1,176,850 
Total  Annual  Medicaid  Expenditures  $2,200  M 
Annual  State  Medicaid  Expenditures      $1,100  M 

In  Pennsylvania  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Medically  Needy  Program 
Unemployed  Father  Coverage 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

Yes 

Yes 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


Page  12 


r 


I 


RHODE  ISLAND 


Contact  Person 


Donald  Sullivan 
Medical  Assistance  Program 
600  New  London  Avenue 
Cranston,  Rhode  Island  02920 
(401)  464-2181 


Total  Caseload  (#  Recipients) 
Total  Annual  Medicaid  Expenditures 
Annual  State  Medicaid  Expenditures 


90,000 
$234.4  M 
$105.4  M 


In  Rhode  Island  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 
Unemployed  Father  Coverage  Yes 
Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


TEXAS 


Contact  Person 

Terry  Cottrell 
TPR  Division 

Department  of  Human  Resources 
P.  O.  Box  2960 
Austin,  Texas  78769 
(512)  465-1118 


Total  Caseload  (#  Recipients)  700,000 
Total  Annual  Medicaid  Expenditures  $750  M 
Annual  State  Medicaid  Expenditures      $315  M 

In  Texas  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Medically  Needy  Program 
Unemployed  Father  Coverage 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

No 

No 

Yes 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 
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UTAH 


Contact  Person 


Vaughn  Emett 

Bureau  of  Program  Review 

Department  of  Health 

P.  O.  Box  2500 

Salt  Lake  City,  Utah  84110 

(801)  533-7320 


Total  Caseload  (#  Recipients)  59,736 
Total  Annual  Medicaid  Expenditures      $125.8  M 
Annual  State  Medicaid  Expenditures      $37.7  M 

In  Utah  Medicaid  is  State  administered. 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 
Unemployed  Father  Coverage  No 
Automatic  Assignment  of  TPL  Rights  Yes 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

SSI  Cash  Cases 

Foster  Care  Cases 

State  Hospital  Patients 

State  Training  School  Residents 


VERMONT 

Contact  Person 

Mike  Carr  Total  Caseload  (#  Recipients)  44,000 

Medicaid  Division  Total  Annual  Medicaid  Expenditures      $60.0  M 

Department  of  Social  Welfare  Annual  State  Medicaid  Expenditures  $15.0  M 
103  South  Main  Street 

Waterbury,  Vermont  05676  In  Vermont  Medicaid  is  State  administered. 

(802)  241-2766 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 
Unemployed  Father  Coverage  Yes 
Automatic  Assignment  of  TPL  Rights  No 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 
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VIRGINIA 


Contact  Person 


Ellis  Abrams 

Medical  Assistance  Program 
State  Health  Department 
109  Govenor 

Richmond,  Virginia  23219 
(804)  786-8438 


Total  Caseload  (#  Recipients)  341,129 
Total  Annual  Medicaid  Expenditures      $500.2  M 
Annual  State  Medicaid  Expenditures      $235.1  M 

In  Virginia  Medicaid  eligibility  is  City/County 
administered  and  provider  payments  are  State 
administered. 


Medicaid  Eligibility  of  SSI  Recipients 
Medically  Needy  Program 
Unemployed  Father  Coverage 
Automatic  Assignment  of  TPL  Rights 


1634  Agreement 

Yes 

No 

No 


Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 
SSI  Cash  Cases 


Contact  Person: 


WASHINGTON 


Dan  Dowler 

Office  of  Provider  Services 
P.  O.  Box  9245,  LG-11 
Olympia,  Washington  98504 
(206)  753-2465 


Total  Caseload  (#  Recipients)  270,000 
Total  Annual  Medicaid  Expenditures  $472  M 
Annual  State  Medicaid  Expenditures      $235  M 

In  Washington  Medicaid  is  State  Administered. 


Medicaid  Eligibility  of  SSI  Recipients  1634  Agreement 

Medically  Needy  Program  Yes 
Unemployed  Father  Coverage  Varies  from  year  to  year 

Automatic  Assignment  of  TPL  Rights  No 

Medicaid  populations  whose  eligibility  is  not  determined  by  Medicaid  agency: 

Foster  Care  Cases 
Mental  Health  Cases 
Developmental  Disabilities  Program 
Alcohol  and  Drug  Treatment  Program 
Refugee  Assistance  Program 
SSI  Cash  Cases 
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TPL  PRACTICE  1-A 


Cost  Avoidance  (Denying  Claims  and  Returning 
Them  to  Providers,  Who  Bill  Insurance  Companies) 


MASSACHUSETTS 

MICHIGAN 

NEVADA 

NEW  JERSEY 

NEW  YORK 

NORTH  CAROLINA 

OHIO 

PENNSYLVANIA 
WASHINGTON 


1.  Abstract  -  Cost  avoidance  edits  assure  that,  in  most  cases,  services  for  which  a 
third  party  (usually  a  health  insurance  carrier)  may  be  liable,  are  flagged  prior  to 
being  paid  by  Medicaid.  Once  flagged,  the  claim  may  be  handled  in  a  number  of 
ways,  but  the  overall  objective  is  to  prevent  the  claim  from  being  paid  until  its 
status  with  respect  to  third  party  liability  has  been  established.  If  it  appears 
probable  that  some  payment  is  available  the  claim  is  returned  to  the  provider,  who 
is  directed  to  bill  the  indicated  third  party.  The  cost  avoidance  process  terminates 
when  the  claim  is  resubmitted  by  the  provider  and  reprocessed  by  Medicaid;  or,  if 
the  claim  is  not  resubmitted  after  a  specified  time  period,  it  is  assumed  to  have 
been  fully  paid  by  the  third  party. 

A  particular  State's  approach  to  cost  avoidance  will  be  dictated  by  a  number  of 
factors,  including  claims  volume,  degree  of  automation,  computer  capacity,  staff 
resources  available,  provider  demands,  and  the  attitude  of  the  local  insurance 
industry.  Nine  States'  approaches  are  contrasted  below: 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe.  The  percent  of 
the  case  universe  that  has  insurance  resources  available,  however,  depends  on  a 
number  of  factors,  such  as  urban/rural  population  ratios,  unionization,  the  local 
unemployment  rate  and  the  kinds  of  occupations  at  which  most  people  in  the 
State  are  employed.  As  a  result,  each  State's  savings  potential  will  vary  as  a 
percentage  of  its  Medicaid  caseload.  The  maximum  estimated  percentage  of 
Medicaid  recipients  having  (non-Medicare)  insurance  resources  is,  by  State: 


12.0% 
13.7% 


5.0% 

9.0% 

13.0% 

8.0% 

15.0% 

8.9% 


Unknown 


MASSACHUSETTS 

MICHIGAN 

NEVADA 

NEW  JERSEY 

NEW  YORK 

NORTH  CAROLINA 

OHIO 

PENNSYLVANIA 
WASHINGTON 
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2.2  Savings: 

There  is  no  consistent  basis  on  which  to  report  and  compare  cost  avoidance 
savings.  Wherever  possible,  savings  figures  associated  with  health  insurance 
resources  are  reported  with  respect  to  specific  practices  in  the  sections  on  data 
matches  and  identification  of  recipients'  resources. 

2.3  Other  Benefits: 

Cost  avoidance  is  of  benefit  to  all  parties  involved  in  the  process.  The  State 
agency  avoids  the  administrative  costs  and  the  problems  associated  with 
handling  and  paying  claims  unnecessarily,  and  then  having  to  recover  from  a 
variety  of  third  parties  after  the  fact. 

Providers  benefit  because  Medicaid  reimbursement  rules  limit  the  amount  a 
provider  may  receive  for  a  service  to  the  maximum  fee  allowed  by  the  State 
agency  when  anything  is  paid  by  Medicaid  for  a  particular  claim.  Since  the 
amounts  allowed  by  health  insurors  almost  always  exceed  the  amounts  allowed 
by  Medicaid,  providers  benefit  by  dealing  directly  with  insurance  companies. 

Insurance  companies  usually  prefer  cost  avoidance  for  two  reasons.  First,  a 
provider  bill  for  a  service  given  to  a  Medicaid  recipient  is  treated  in  the  same 
manner  as  any  other  claim  for  payment,  so  special  procedures  are  not  required. 
Second,  cost  avoidance  results  in  a  normal  flow  of  claims  consistent  with  the 
providers'  normal  billing  patterns,  while  Medicaid  agencies  billing  on  a  recovery 
basis  tend  to  bill  in  large,  discrete  batches,  which  may  or  may  not  be  received 
according  to  a  predictable  timetable. 

Medicaid  recipients  benefit  by  being  treated  as  mainstream  patients  covered  by 
insurance.  This  establishes  constructive  habit  patterns,  accustoming  the 
recipient  to  look  to  private  sector  resources,  and  reduces  the  stigma  felt  by 
many  recipients  associated  with  being  identified  as  welfare  patients. 


3.  Ongoing,  Operational,  Annualized  Cost 


Unknown^ 
$33,800 
$71,000 
Unknown^ 

$6,3003 
$50,000 
$56,000 
$50,000 
$80,000 


MASSACHUSETTS 

MICHIGAN 

NEVADA 

NEW  JERSEY 

NEW  YORK 

NORTH  CAROLINA 

OHIO 

PENNSYLVANIA 
WASHINGTON 


1  Current  system  has  not  been  in  place  long  enough  to  evaluate  operating  cost. 

2  Implementation  and  operational  costs  in  New  Jersey  are  included  in  the  overall 
payments  to  the  State's  two  fiscal  intermediaries,  and  cannot  be  isolated. 

3  Does  not  include  county/city  administrative  costs. 
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4.  Implementation  Costs/Times 


Unknown* 

Unknown1* 

1  I  A  C  C  A  /""*  I_I  I  ICC  TTC 

MASSACHUSETTS 

A  O  /"\  AAA 

§30,000 

6  Months 

MICHKjAN 

IT      1  ^ 

Unknown-^ 

Unknown-' 

Ntv ADA 

Unknown^ 

Unknown-5 

Mpm  1PDQPV 

/  Months 

MEW  vr\D  f 
New  YUKt\ 

$7,500 

1-3  Months 

NORTH  CAROLINA 

$10,000 

1-3  Months 

OHIO 

Unknown^ 

6-13  Months 

PENNSYLVANIA 

Unknown^ 

6-9  Months 

WASHINGTON 

4  Cost  avoidance  procedures  in  Massachusetts,  Pennsylvania,  and  Washington  were 
implemented  as  parts  of  larger  systems  designs,  and  costs  were  not  itemized. 

5  Cost  avoidance  systems  in  Nevada  and  New  Jersey  evolved  over  several  years  and 
have  been  in  place  in  their  present  forms  since  1976  and  1969,  respectively. 


5.  State  Specific  Features 


Characteristics  of  TPL  edits  used  by  claims  processing  systems  are  compared 
below.  "Person  Specific"  means  that  a  State's  TPL  system  identifies  coverage  by 
individual  rather  than  by  case.  The  number  of  policies  per  person  on  line  refers  to 
the  number  of  different  coverage  situations  that  can  be  accessed  by  the  claims 
processing  system  during  claims  editing  and  adjudication: 


MA 

MI 

NV 

NJ 

NY 
NC 
OH 

PA 
WA 


Person 
Specific 

Y 

Y 

Y 


Y 
Y 
Y 

Y 
Y 


Service  Types  Cost  Avoided 

All  except  Drugs 

All  except  Drugs 

All  except  Drugs,  Inpatient 
Mental  Hospital  Claims 

Inpatient  Hospital  and 
Physicans'  Claims 

All 

All  except  Drugs 

All  except  Drugs,  DME,  Ambu- 
lance, Other  Medical  Equipment 

All  except  Drugs,  Dental  Claims 

All  except  Drugs,  some  Mental 
Health  Services 


#  Policies  Per 
Person  on  Line 

5  +  Medicare 

9  +  Medicare 

06 

1  +  Medicare 

2  +  Medicare? 

3  +  Medicare 

1  +  Medicare? 

Unlimited 
5  +  Medicare 
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6  Nevada  keeps  no  detailed  coverage  information  on  line,  but  reviews  every  claim 
suspended  for  insurance  from  manual  records. 

7  These  States  have  limited  capacity  for  examining  specific  insurance  policies  on  line, 
but  their  systems  flag  multiple  coverage  situations  for  manual  review. 

The  design  of  a  cost  avoidance  system  must  deal  with  the  degree  to  which  specific 
claims  should  be  matched  with  particular  insurance  policies.  States  generally  do 
some  degree  of  testing,  but  approaches  vary: 

MA,  PA  -  Edits  are  specific  to  type  of  service,  based  on  procedure  codes,  with 

sufficient  detail  that  claims  can  be  accurately  matched  to  insurance 
coverage  without  the  need  for  manual  review. 

MI,  WA  -  Edits  are  specific  to  type  of  service,  based  on  procedure  codes. 

NV  -  Automated  edits  are  based  on  the  existence  of  any  form  of  insurance,  and  do 
not  discriminate  by  type  of  service;  however,  every  claim  flagged  by  the  edit 
is  subject  to  a  manual  review  that  matches  billed  procedure  with  insurance 
coverage. 

NJ  -  Edits  are  based  on  the  identification  of  inpatient  hospital  and  physician 
service  invoices. 

NY  -  Edits  are  specific  to  type  of  service,  based  on  State  defined  categories,  with 
sufficient  detail  that  claims  can  be  accurately  matched  to  insurance 
coverage  without  the  need  for  manual  review.  Due  to  the  extremely  large 
processing  volume  in  New  York,  however,  there  is  insufficient  computer 
capacity  to  perform  this  function  entirely  within  the  MMIS.  Thus  claims  are 
pended  by  MMIS  and  referred  to  an  automated  "pend  processing  system" 
which  performs  the  detailed  editing  and  matching  of  service  type  and 
coverage  type. 

NC  -  Edits  are  specific  to  type  of  service,  based  on  provider  numbers  and 
procedure  codes,  with  sufficient  detail  that  claims  can  be  accurately 
matched  to  insurance  coverage  without  the  need  for  manual  review. 

OH  -  Edits  are  specific  to  type  of  service  in  ten  general  categories. 
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Claims  Adjudication  When  Insurance  is  Indicated: 

MA  -  Claim  is  denied  and  remittance  advice  sent  to  provider. 

Resubmitted  claims  are  treated  as  new  claims  and  are  not  associated  with 
the  original  submission. 

Dollar  "savings"  tracking  is  still  in  development. 

Name  and  address  of  insurance  carrier  and  policy  number  are  printed  on 
separate  letters  that  are  sent  to  providers  with  all  denied  claims. 
Copy  of  EOB  from  carrier  is  required  to  process  a  resubmitted  claim. 

MI  -  Claim  is  denied  and  returned  to  provider  if  insurance  is  indicated  by  the 
system  and  there  is  no  evidence  of  action  by  the  provider.  A  claim  will 
bypass  the  cost  avoidance  edit  if  the  provider  enters  a  code  indicating  that 
insurance  has  been  billed  but  no  payment  has  been  received. 
Resubmitted  claims  are  treated  as  new  claims  and  are  not  associated  with 
the  original  submission. 

Dollar  "savings"  are  tracked  by  recording  the  actual  amount  of  insurance 
payments  entered  on  claims  forms  by  providers.  This  applies  to  insurance 
payments  on  both  initial  claim  submissions  and  resubmissions  of  claims  that 
were  once  denied  for  cost  avoidance.  Dollars  "cost  avoided"  are  Medicaid 
allowable  amounts  of  claims  that  are  denied  and  sent  back  to  providers.  (Due 
to  the  lack  of  correlation  between  denied  and  resubmitted  claims,  savings  in 
the  two  categories  may  be  duplicated  to  some  degree.) 

Name  of  insurance  carrier  and  policy  number  are  printed  on  remittance 
advice  with  denied  claims. 

Copy  of  EOB  from  carrier  is  not  required  to  process  a  claim  when  the  system 
indicates  insurance  is  available.  Provider  must  indicate,  by  properly  coding 
the  claim,  the  disposition  of  available  insurance  with  respect  to  the  service(s) 
received,  and  must  describe  all  contacts  with  the  insurance  company  in 
narrative  form. 

NV  -  Claim  is  denied  and  returned  to  provider  with  insurance  instructions 
attached.  Claims  accompanied  by  insurance  documentation  are  evaluated 
prior  to  data  entry  and  if  in  compliance  with  state  procedures  are  permitted 
to  bypass  the  cost  avoidance  edit. 

Resubmitted  claims  are  treated  as  new  claims  and  are  not  associated  with 
the  original  submission. 

Dollar  "savings"  are  tracked  by  recording  the  actual  amount  of  insurance 
payments  entered  on  claims  forms  by  providers.  This  applies  to  insurance 
payments  on  both  initial  claim  submissions  and  resubmissions  of  claims  that 
were  once  denied  for  cost  avoidance. 

Name,  address,  and  telephone  number  of  insurance  carrier,  policy  number, 
SSN  and  employer  of  insured,  and  insured's  relationship  to  the  recipient  are 
printed  on  a  form  letter  which  is  enclosed  with  the  remittance  advice  sent  to 
providers  for  denied  claims. 

Copy  of  EOB  or  equivalent  written  documentation  is  required  to  process  a 
claim  when  the  system  indicates  insurance  is  available,  unless  prior  approval 
for  payment  of  a  particular  claim  has  been  obtained  from  the  State  agency. 
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NJ  -  Claim  is  denied  and  returned  to  provider  with  insurance  instructions 
attached.  Claims  accompanied  by  insurance  documentation  are  evaluated 
prior  to  data  entry  and  if  in  compliance  with  state  procedures  are  permitted 
to  bypass  the  cost  avoidance  edit. 

Resubmitted  claims  are  treated  as  new  claims  and  are  not  associated  with 
the  original  submission. 

Dollar  "savings"  are  tracked  by  recording  the  actual  amount  of  insurance 
payments  entered  on  claims  forms  by  providers.  This  applies  to  insurance 
payments  on  both  initial  claim  submissions  and  resubmissions  of  claims  that 
were  once  denied  for  cost  avoidance.  Dollars  "cost  avoided"  are  Medicaid 
allowable  amounts  of  claims  that  are  denied  and  sent  back  to  providers.  (Due 
to  the  lack  of  correlation  between  denied  and  resubmitted  claims,  savings  in 
the  two  categories  may  be  duplicated  to  some  degree.) 

Name  of  insurance  company  and  policy  number  are  attached  to  every  denied 
claim. 

Copy  of  EOB  or  equivalent  written  documentation  is  required  to  process  a 
claim  when  the  system  indicates  insurance  is  available. 

NY  -  Claim  is  denied  and  remittance  advice  sent  to  provider.  A  bypass  code  is 
available  to  providers  that  receive  no  payment  from  insurance.  All  claims 
paid  as  a  result  of  bypass  codes  are  displayed  in  statistical  reports  and 
reviewed  on  an  exception  basis  by  State  agency  staff. 

Resubmitted  claims  are  treated  as  new  claims  and  are  not  associated  with 
the  original  submission. 

Dollar  "savings"  are  tracked  by  recording  the  actual  amount  of  insurance 
payments  entered  on  claims  forms  by  providers.  This  applies  to  insurance 
payments  on  both  initial  claim  submissions  and  resubmissions  of  claims  that 
were  once  denied  for  cost  avoidance.  Dollars  "cost  avoided"  are  billed 
amounts  of  claims  that  are  denied  and  sent  back  to  providers.  (Due  to  the 
lack  of  correlation  between  denied  and  resubmitted  claims,  savings  in  the  two 
categories  may  be  duplicated  to  some  degree.) 

Carrier  code  is  provided  with  remittance  advice,  from  which  the  provider  can 
determine  how  to  bill  the  insurance  company. 

Copy  of  EOB  from  carrier  is  not  required  to  process  a  resubmitted  claim. 

NC  -  Claim  is  denied  and  a  Remittance  Advice  is  sent  to  the  provider.  The  cost 
avoidance  edit  is  bypassed  when  evidence  of  no  payment  by  an  insurance 
company  is  attached  to  a  claim. 

Resubmitted  claims  are  treated  as  new  claims  and  are  not  associated  with 
the  original  submission. 

Dollar  "savings"  are  tracked  by  recording  the  actual  amount  of  insurance 
payments  entered  on  claims  forms  by  providers.  This  applies  to.  insurance 
payments  on  both  initial  claim  submissions  and  resubmissions  of  claims  that 
were  once  denied  for  cost  avoidance.  Dollars  "cost  avoided"  are  billed 
amounts  of  claims  that  are  denied  and  sent  back  to  providers.  (Due  to  the 
lack  of  correlation  between  denied  and  resubmitted  claims,  savings  in  the  two 
categories  may  be  duplicated  to  some  degree.) 

Name  of  insurance  carrier,  type  of  coverage,   name  of  insured,  and  policy 
number  are  printed  on  remittance  advice  with  denied  claims. 
Copy  of  EOB  from  carrier  is  required  to  process  a  resubmitted  claim  when  no 
payment  was  made  by  insurance  company.  When  partial  payment  is  shown  on 
submitted  claim,  provider's  statement  is  accepted. 
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Claim  is  denied  and  returned  to  provider  if  insurance  is  indicated  by  the 
system  and  there  is  no  evidence  of  action  by  the  provider.  A  bypass  code  is 
available  to  providers  that  receive  no  payment  from  insurance,  but  all  bypass 
codes  are  reviewed  after  the  fact  by  State  agency  staff. 
Resubmitted  claims  come  back  with  rejection  letters  attached  but  are 
otherwise  treated  by  the  system  as  new  claims  and  are  not  associated  with 
the  original  submission. 

Dollar  savings  are  only  tracked  with  respect  to  payments  actually  received 
from  insurance  companies,  where  they  result  in  a  difference  between  the 
original  amount  billed  and  a  reduced  amount  billed.  No  savings  are  tracked 
for  claims  that  are  denied  and  not  resubmitted. 

Name  and  address  of  insurance  company  and  policy  number  are  printed  on 
denial  letter  that  accompanies  the  Remittance  Advice. 

Copy  of  EOB  or  statement  by  provider  is  required  to  process  a  claim  when 
the  system  indicates  insurance  is  available. 

Claim  is  either  suspended  for  up  to  45  days  or  denied,  and  a  remittance 
advice  is  returned  to  the  provider.  The  cost  avoidance  edit  is  bypassed 
whenever  the  provider  reports  a  payment  from  an  insurance  resource.  The 
provider  may  also  enter  an  "insurance  denied"  code  to  indicate  that  no 
payment  could  be  obtained.  This  will  trigger  temporary  suspension  for 
manual  review,  and  cause  the  edit  to  be  bypassed  if  state  staff  support  the 
provider's  assertion. 

Resubmitted  claims  are  tracked  and  related  to  the  original  submission,  and 
are  manually  adjudicated. 

Dollar  savings  are  tracked  from  submitted  and  resubmitted  claims  based  on 
the  amount  actually  paid  by  the  insurance  carrier.  Suspended  claims  that  are 
not  resubmitted  are  assumed  to  be  fully  cost  avoided  at  the  Medicaid 
allowable  rate. 

Name  and  address  of  insurance  carrier  and  policy  number  are  printed  on 
remittance  advice  with  denied  claims;  a  cost  avoidance  review  edit  prints  an 
explanatory  code  on  the  remittance  advice  with  suspended  claims. 
Copy  of  EOB  from  carrier  is  not  required  to  process  a  claim  when  the  system 
indicates  insurance  is  available. 

Claim  is  either  suspended  for  up  to  60  days  or  denied,  and  a  remittance 
advice  is  sent  to  the  provider.  Denials  occur  during  the  latter  part  of  the 
calendar  year,  when  deductibles  have  generally  been  met  by  most  recipients. 
Suspension  is  used  early  in  the  year  when  more  manual  review  is  appropriate; 
suspension  results  in  the  claim  being  kept  in  a  hold  status  until  final 
adjudication.  In  either  situation  the  system  retains  a  memory  of  the  returned 
claim  until  final  adjudication. 

Resubmitted  claims  utilize  a  "claim  adjustment"  form  which  facilitates 
tracking  the  original  against  the  resubmission.  If  an  adjustment  comes  in 
while  the  claim  is  in  suspense,  the  adjustment  is  treated  as  new  data  on  the 
original  claim  and  a  single  history  record  is  produced.  If  an  adjustment 
comes  in  after  a  claim  was  finalized  (denied,  paid  in  full,  or  paid  in  part)  the 
original  entry  in  the  history  file  is  modified  to  reflect  actions  by  insurors. 
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Dollar  savings  are  tracked  from  submitted  claims  and  adjustments,  based  on 
the  amount  actually  paid  by  the  insurance  carrier.  Suspended  or  denied 
claims  that  are  not  resubmitted  are  assumed  to  be  fully  cost  avoided  at  the 
Medicaid  allowable  rate. 

Name  and  address  of  insurance  carrier,  SSN  of  insured,  and  policy  number 
are  printed  on  remittance  advice  with  denied  claims. 

Copy  of  EOB  from  carrier  or  a  documented  statement  from  the  provider  is 
required  to  avoid  having  a  claim  denied  when  the  system  indicates  insurance 
is  available. 
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TPL  PRACTICE  1-B 


Evaluation  of  Cost  Avoidance  Performance  at  the  CALIFORNIA 
County/Local  Office  Level  NEW  YORK 

1.  Abstract  -  Most  effective  cost  avoidance  systems  draw  heavily  on  the  efforts  of 
local  or  county  welfare  offices.  Information  about  confirmed  or  actual  insurance 
resources  obtained  by  caseworkers  is  a  major  source  of  TPL  savings.  Evaluation  of 
local  office  performance  is  one  effective  way  to  establish  and  provide  incentive  to 
maintain  high  quality  and  productivity  in  local  office  activities. 

California  and  New  York  (both  operating  Medicaid  under  county  administration) 
have  different  approaches  to  evaluating  county  office  inputs.  California  focuses  on 
the  number  of  referrals  and  the  quality  of  the  work  done  in  terms  of  how  easily  the 
results  can  be  utilized  by  the  State  agency.  New  York  is  more  result-oriented, 
measuring  the  number  of  known  resources  and  the  amount  of  savings  that  are 
attributable  to  the  information  received  from  each  county. 

Both  States  utilize  a  statewide  TPL  data  base  to  evaluate  and  compare  the 
performance  of  local  districts  with  respect  to  third  party  activities.  The 
performance  of  any  specified  grouping  of  local  districts  can  be  tracked  and 
reported.  Both  systems  produce  computer  reports  that  enable  State  staff  to 
evaluate  performance,  identify  weaknesses,  and  plan  corrective  actions. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

There  are  no  savings  directly  attributable  to  this  practice.  Evaluation  is  a 
management  tool  designed  to  improve  the  overall  performance  of  county 
workers  who  are  depended  on  to  identify  TPL  resources  and  properly  report  the 
information  required  by  the  State  to  do  effective  cost  avoidance. 

2.3  Other  Benefits: 

Two  primary  benefits  accrue  from  this  practice.  First,  a  sense  of  competition 
and  incentive  among  county  offices  is  created  by  the  comparative  reporting  of 
performance  statistics  among  the  counties.  Second,  the  State  agency  has  a 
powerful  management  tool  that  enables  detection  of  weak  performers  and 
highlights  specific  areas  of  weakness  that  need  attention  and  training. 

3.  Ongoing,  Operational,  Annualized  Cost 

Minimal  (a  virtually  free  by-product  of  the  TPL  data  base  systems) 
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4.  Implementation  Costs/Times 


$10,000  2  Months  CALIFORNIA 

$5,500  6  Months  NEW  YORK 


5.  State  Specific  Features 

CA-  California's  system  evaluates  referrals  received  from  county  offices  with 
respect  to  their  value  to  the  overall  TPL  efforts  of  the  State  Agency.  It 
counts  the  number  of  referrals  received  from  each  office,  the  percentage  of 
referral  forms  that  were  received  in  usable  (codable)  form,  the  percentage  of 
the  Medicaid  population  in  each  county  that  is  reflected  in  the  referrals,  and 
the  number  of  forms  that  had  to  be  returned  for  corrections  or  further  work. 

California's  cost  avoidance  evaluation  data  are  maintained  on  a 
microcomputer,  using  a  commercial  automated  spreadsheet  program.  Data 
are  stored  and  reported  by  county,  with  several  successive  quarters  of  data 
maintained  on  a  single  worksheet.  A  sample  raw  print  of  a  portion  of  one 
quarter's  worksheet  for  three  counties  is  illustrated  on  pages  lB-g  and  lB-h 


NY-  The  Statistical  Tracking  and  Reporting  System  (STARS)  data  base  contains  42 
specific  data  elements  related  to  cost  avoidance  and  the  availability  of 
insurance  (pages  lB-a  to  lB-c).  These  elements  are  reported  either  directly, 
or  in  combination  with  other  elements  in  mathematical  formulas  to  derive 
various  measures  of  Third  Party  Liability  performance. 

The  most  widely  utilized  of  the  STARS  reports  ranks  all  local  district 
performance  with  respect  to  eight  measures  of  detection  and  four  measures 
of  cost  avoidance.  The  twelve  general  measures  of  performance  presented 
in  this  (page  lB-d)  and  other  reports  are: 

Recipients  with  known  insurance  (number  and  percent)  broken  out  by 
program  (Public  Assistance,  Medical  Assistance  only,  SSI,  Total); 

Occurrences  of  Insurance  (number  and  percent)  broken  out  by  type  of 
insuror  (Medicare,  Blue  Cross/Blue  Shield,  Commercial  Carriers,  Total); 

Amounts  Cost  Avoided  (dollars  and  percent)  broken  out  by  source  of 
payment  (Medicare,  Other  Insurance,  Individual  Payment,  Total). 

In  addition,  specialized  measures  of  performance  are  derived  and  reported  for 
STARS  and  other  reports  as  required. 


Page  25 


BSS-2757  imcv.  «/tti 

MEDICAID  MANAGEMENT  INFORMATION  SYSTEM 

DETAIL  OESIGN  DOCUMENTATION 

FILE  DESCRIPTION 


NCW  VOAK  STAT* 


DfHHTMfMT  or  IP  CI  M.  IHHfH 


=  5 


OMICINAk.  OATC 

4/29/B2 


ML  VISION  OAT  C 

5/13/82 


rit  t  n  ami. 

STAR  FILE 


FILE  UO.  NO. 

MA6*3 


MlCUKb  N  <Ht 


STAR  RECORD  1 


HICOND * 


SI2C 


•7F 


ricuo 

KUM Of" 


DATA  CL  CMENT 


ric.Tvnt 


vest  tisn 


P  ROM  T»«t 


YEAR 


2X 


MGtTTH 


2X 


CODE  COUNTY 


2X 


TPR  STATUS 


IX 


TOTAL  RECIPIENTS 


7X 


TOTAL  RECIPIENTS  ACTIVE  COVERAGE 


7X 


15 


1* 


21 


MEDICARE  OCCURRENCES 


6X 


22 


27 


BLUE  CROSS  OCCURRENCES 


6X 


2R 


33 


OTHER  OCCURRENCES 


6X 


34 


39 


10 


%  OPEN  RECIPIENTS  UNSPECIFIED  CARRIERS 


2X 


AO 


41 


11 


PA  RECIPIENTS  WITH  ACTIVE  TP  COVKRA^E 


6X 


42 


47 


12 


PA  OCCURRENCES  MEDICARE 


4X 


51 


13 


PA  OCCURRENCES  BLUE  CROSS 


5X 


52 


56 


14 


PA  OCCURRENCES  OTHER 


5X 


57 


61 


15 


MA  RECIPIENTS  fcTITH  ACTIVE  TP  O  Vh'UAPF. 


fix 


62 


67 


16 


MA  OCCURRENCES  MEDICARE 


6X 


63 


73 


17 


MA  OCCURRENCES    BLUE  CROSS 


5X 


74 


7R 


lB-a  (NY) 


DSS-Z7S7  mcv.  «/TTl 

MEDICAID  MANAGEMENT  INFORMATION  SYSTEM 

DETAIL.  DESIGN  DOCUMENTATION 

FILE  DESCRIPTION 
ncw  vork  jT*rr                                                                  oc»»«tmcht  or  so ci as-  services 

Pwsa  1 

2         .1  3 

OHtCIM-Al  OATC 

4/29/82 

MK  VISION    OAT  C 

5/13/82 

STAR  FILE 

rite  us.  no. 
MA6*3 

MCCORO  NAME 

STAR  REOOPD  2 

MCCORO  * 

RCCORO  SIZC 

75 

KUHtlK 

DATA CLCMtNT 

PIC  TU  R  K 

OCCURS 

roil  TION 

NUUICN 

N  AM  ( 

P  Q@M 

THRU 

1 

18 

MA  OCCURRENCES  OTHER 

5X 

1 

5 

2 

19 

SSI  RECIPIENTS  WITH  ACTIVE  TP  COVERAGE 

6X 

6 

11 

3 

2D 

SSI  OCCURRENCES  MEDICARE 

6X 

12 

17 

4 

21 

SSI  OCCURRENCES  RLUE  CROSS 

5X 

18 

22 

5 

22 

SSI  OCCURRENCES  UI'HKK 

5X 

23 

27 

6 

23 

ACTIVE  MEDICARE  A  PA 

3X 

28 

30 

7 

24 

ACTIVE  MEDICARE  A  MA 

4X 

.  31 

34 

3 

25 

ACTIVE  MEDICATE  A  SSI 

4X 

35 

38 

9 

26 

ACTIVE  MEDICARE  B  PA 

2X 

39 

40 

10 

27 

ACTIVE  MEDICARE  B  MA 

4X 

41 

44 

11 

28 

ACTIVE  MEDICARE  B  SSI 

5X 

45 

49 

12 

29 

ACTIVE  MEDICARE  A  S  R  PA 

3X 

50 

52 

13 

30 

ACTIVE  MEDICARE  A  &  B  MA 

6X 

5^ 

5=? 

14 

31 

ACTIVE  MEDICARE  A  &  B  SSI 

6X 

59 

64 

15 

32 

3281  PROCESSED 

4X 

65 

68 

16 

33 

THIRD  PARTY  STAFF 

3X 

69 

71 

17 

34 

COVERAGE  INDEX 

4X 

72 

75 

lB-b  (NY) 

DSStZ7S7  imc  v,  «/T?t 

MEDICAID  MANAGEMENT  INFORMATION  SYSTEM 

DPTAIl    OPSIGM  DOCUt.trMTATIOM 
■vi^  1  /%Imi  wujiupt  uvwviiiun  in  I  twn 

FILE  DESCRIPTION 

NC«  VOMM  1»«Tf                                                                                                   Ot»»"MCHT  or  SOCIAL  ll*VI(CI 

3     .1  3 

OMtlNAL  C*TC 

4/29/S2 

RL  VISION  OAT  C 

5/13/82 

riLC  NAKL 

STAR  FHi: 

rite  ue.  no. 

MA6*3 

RCCKKO  w  AMU 

STAR  RECnRD  3 

NCCO'iO  * 

3 

61 

ncko 

NUM Of N 

O  A  T  A  CLCUCMT 

fMCTUNK 

eccum 

*>0»l  TION 

num c  C  n 

M  AM  C 

TMffU 

1 

35  " 

TOTAL  MEDICARE  UfcVSET 

RX 

1 

8 

2 

36 

TOTAL  THIRD  PARTY  UFJr'SLT 

RX 

9 

16 

3 

37 

NON  Tffli^D  PARTY  CTTTRTBUTTCf^S 

17 

24 

4 

3R 

MA  EXPENDITT1RES 

9X 

25 

33 

5 

39 

CASES 

7X 

3^ 

*n 

6 

40 

TOTAL  PA  RECTPIEOTS 

7X 

41 

47 

7 

41 

TOTAL  MA  RECIPIENTS 

7X 

4fl 

54 

R 

^2 

TOTAL  SSI  RECIPIENTS 

7X 

55 

61 

 _                                 IR-c  (NYl 

1 

n 


n  o  e  o  i 


•»  o  «  «>  w  p- 


W  M  hi  *J  »J  M  M 


•J  M  «• 
C  « 


•  ••••».. 


a  a  a  a  a 


•  <e  ki  w<  »  » 
«  o  »  o  ■»  » 


•< «  4>  e  »  m  i 

»a  »  u  *  —  ■ 


in  » i 


•  •••••< 

'  «  V>  »  <6  B  *  i 
NWI»OU{ 


lB-e  (NY) 


•  ••••••• 


lumber  «j  0  <c 


wc»utu«ou<utui 


<6  VI 


If*  «A  I*  t*  I*  (P  <*  IP 


a. 
n 


lB-f  (NY) 


•  ••••••• 


C5:  182 


SAMPLE  REPORT  FOR  ONE  QUARTER  AND  THREE  COUNTIES 
CALIFORNIA 


READY 


1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

11  ALPINE 

12 

13 

14 

15 

16 

17  AMADOR 

18 

19 

20 


CASES 
RECEIVED 


CASES 
CODABLE 


ALAMEDA 


MN  (Med.  Needy) 
AFDC 

NI  (State  Only) 

TOTAL 

MN 

AFDC 
NI 

TOTAL 

MN 

AFDC 

NI 


182 
110 

0 

292 

0 
0 
0 


20 
2 

0 


146 
84 

0 

230 

0 
0 
0 


12 
0 
0 


15:    (PI )  §SUM(D5  G5) 


READY 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


1983  84 
CASES 
NMI  * 


2nd  QTR 
CASES 
CODED 


36 
26 

0 

62 

0 
0 
0 


(Needs  more 
Inf ormat  ion) 


156 
103 
0 

259 

0 
0 
0 


18 
2 
0 


G 

OCT-DEC 
CO  POP 


H 

POTENTIAL 
OHCID 


16357 
71785 
0 

88142 

24 
127 
0 

151 

567 
888 
0 


1  .  1% 
0  .  2% 
ERR 

0.3% 

0.0% 
0.0% 
ERR 

0.0% 

3.5% 
0.2% 
ERR 


ACTUAL 
OHCID  ** 


0  .  9% 
0  .  IX 
0.0% 

0  .  3% 

0  .  0% 
0.0% 
ERR 

0.0% 

2  .  1% 
0.0% 
ERR 


**  (Other  Health  Coverage 
Identified) 


IB-g  (CA) 


N'5:  100 


READY 


1 
2 
3 
4 
5 
6 
i 

8 
9 

10 
11 

1  2 

13 
14 
15 
16 
17 
18 
19 
20 


CASES 
CODABLE 


NX  I 
RATE 


FORMS 
R£ CI  EYED 


FORMS 
CODAS IE 


80  .  2% 
76  4% 

0.0% 

78  .  8% 

ERR 
ERR 
ERR 

ERR 

60  .  0% 
0  Q% 
ERR 


19  .  8% 
23  .  6* 
ERR 

21.2% 

ERR 
ERR 
ERR 

ERR 

40  .  0% 
100 . 0% 
ERR 


119 
54 

0 

173 

0 
0 

0 


100 
42 

0 

142 

0 
0 
0 


S5:    l PI)   |SUM(S5  M5 


READY 


FORMS 
SMI 


FORMS 

CODED 


POTENTIAL 
CASES  FORMS 


ACTUAL 
CASES  FORMS 


CODABLE 
RATE 


N-MI 
RATS 


19 
12 
0 


104 
50 


1  .  5 

2  .  0 
ERR 


1  .  o 

2  .  0 
ERR 


84  .  0% 
77  .  8% 

0  .  0% 


1 6  0% 
22  2% 


9 

10 
1 1 

!  2 


31 

0 
0 

0 


154 

0 
0 
0 


ERR 
ERR 
ERR 


1  .  6 

ERR 
ERR 
ERR 


82  .  1% 

ERR 
ERR 
ERR 


9% 


ERR 
ERR 
ERR 


1  o 
16 


19 

20 


ERR 

1  .  8 

2  .  0 
ERR 


ERR 

1  .  7 
ERR 
ERR 


ERR 

63  .  6% 
0  .  0% 
0  .  0* 


ERR 

36  4% 

100 . 0* 
ERR 
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.CO 


TPL  PRACTICE  1-C 


Validation  of  Reduced  Nursing  Home  Rates  Based  NEW  YORK 

on  Services  Covered  by  Medicare  Part  B 


1.  Abstract  -  New  York  established  a  reduced  Medicaid  per  diem  rate  for  long  term 
care  facilities  to  reflect  the  average  value  of  services  covered  by  Part  B  that  could 
be  used  to  reduce  Medicaid  payments  if  the  per  diem  rate  bills  were  itemized  into 
individual  services.  To  check  on  and  establish  the  value  of  the  reduced  rate  at 
each  facility,  reports  of  total  Part  B  payments  made  by  Medicare  carriers  to  each 
facility  are  transmitted  to  the  State  agency  by  tape  and  a  computer  listing  of  those 
payments  is  produced.  The  Part  B  payments  are  then  allocated  to  Medicaid  by 
applying  the  facility's  percentage  of  Medicaid  beds.  The  allocated  amount  is  then 
evaluated  against  the  difference  between  the  regular  and  the  reduced  rates  for  the 
facility  to  determine  whether  an  overpayment  adjustment  is  necessary;  that  is,  to 
determine  if  the  state  is  being  credited,  on  the  average,  for  the  full  value  of 
Medicare  payments. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  portion  of  the  caseload  that  resides  in 
long  term  care  facilities,  and  that  has  Medicare  Part  B  coverage  -  about  4.2% 
of  the  caseload. 

2.2  Savings: 
$20  Million* 

1    This  figure  represents  the"  current  reduction  in  Medicaid  payments  to  nursing 
homes  projected  to  be  reimbursable  through  Medicare  Part  B. 

2.3  Other  Benefits: 

In  addition  to  getting  an  estimated  validation  of  the  value  of  Part  B  payments, 
this  practice  may  also  indicate  when  persons  eligible  for  Part  B  are  not 
enrolled.  In  addition,  every  review  of  nursing  home  reimbursement/billing 
practices  invariably  has  deterrent  value  in  other  areas. 


3.  Ongoing,  Operational,  Annualized  Cost 
$1,200 
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4.  Implementation  Costs/Times 


$18,000  4  Months 


5.  Additional  Information 

Postpayment  audit  of  facilities  was  considered  but  rejected  because  staffing  costs 
would  have  been  prohibitive.  Also,  a  post-payment  audit  approach  would  permit 
nursing  homes  to  retain  any  overpayments  discovered  for  almost  two  years  before 
they  could  be  recovered. 

New  York  became  aware  of  the  likelihood  that  overpayments  were  being  made  as  a 
result  of  a  highly  publicized  nursing  home  scandal.  This  practice  may  be  useful  to 
any  Medicaid  agency  that  has  reason  to  suspect  that  overpayments  due  to 
duplicative  Medicare  payments  may  be  occurring.  The  activities  involved  can  be 
performed  by  any  agency  that  wishes  to  regardless  of  its  claims  processing 
environment.  The  only  significant  barrier  to  be  overcome  is  working  out  an 
arrangement  with  the  local  Medicare  Intermediary(ies)  to  obtain  nursing  home 
payment  data.  (While  most  Part  B  payments  are  handled  by  Medicare  Carriers, 
payments  to  nursing  homes  are  the  responsibility  of  the  Intermediaries.) 
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TPL  PRACTICE  1-D 


Advance  Warning  Report  to  Ensure  Timely 
Enrollment  in  Medicare 


CALIFORNIA 
NEW  YORK 


1.  Abstract  -  Each  month  the  Medicaid  eligibility  systems  in  California  and  New  York 
produce  lists  of  Medicaid  recipients  who  will  reach  their  65th  birthdays  in  3  months 
time.  Upon  receipt  of  the  lists,  county  workers  are  responsible  for  communicating 
with  each  recipient  and  urging  him/her  to  apply  for  Medicare  benefits  timely. 
Once  the  recipient  is  enrolled  in  Medicare  that  fact  is  recorded  in  the  TPL  file  of 
the  state's  claims  processing  system. 

While  this  practice  operates  as  part  of  a  sophisticated  data  processing 
environment,  it  could  easily  be  adapted  to  a  partially  or  totally  manual  operation 
as  long  as  a  date  of  birth  tickler  file  can  be  established.  Most  States  should  have 
no  problem  generating  the  warning  list  by  computer,  but  this  is  not  essential. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  every  recipient  who  is  within  3  months  of 
his  or  her  65th  birthday  and  a  number  of  other  SSI  recipients. 

2.2  Savings: 

It  is  not  possible  to  estimate  the  value  of  dollar  savings  directly  attributed  to 
this  practice.  (New  York  estimates  that  for  each  recipient  who  fails  to  apply 
for  Medicare  benefits,  approximately  $3,200  of  Title  XIX  funds  are  overpaid 
each  year.) 

2.3  Other  Benefits: 

This  practice  enables  the  State  agency  to  keep  track  of  all  recipients  who  are 
about  to  become  eligible  for  Medicare  and  to  assure  that  they  are  aware  of 
their  eligibility.  In  addition,  should  any  recipient  fail  to  apply,  the  agency  will 
be  aware  of  that  omission  and  be  in  a  position  to  deal  with  it. 

Reminding  recipients  of  their  coming  Medicare  eligiblity  ninety  days  prior  to 
their  65th  birthdays  enables  them  to  apply  on  the  earliest  date  allowed  and 
leaves  enough  time  for  Medicare  to  notify  them  of  their  enrollment  without 
forcing  the  State  to  resort  to  retroactive  billing. 
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3.  Ongoing,  Operational,  Annualized  Cost 


UnKnownl 
$2,300 


CALIFORNIA 
NEW  YORK 


1    Cost  cannot  be  isolated  from  total  eligibility  system  operating  cost. 


4.  Implementation  Costs/Times 


Unknown2 
$2,900 


Unknown2 
6  Months 


CALIFORNIA 
NEW  YORK 


2    Practice  in  place  for  several  years  in  California. 

5.  Additional  Information 

CA-  California's  eligibility  system  tracks  the  identity  of  the  caseworker  assigned 
to  each  recipient.  The  Medicare  enrollment  warning  reports  are,  therefore, 
directed  to  individual  caseworkers. 

NY-  New  York's  eligibility  systems  tracks  recipients  by  county  of  residence.  In 
New  York  Medicare  enrollment  warning  reports  are  directed  to  county 
offices  where  they  are  reassigned  to  individual  caseworkers. 
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TPL  PRACTICE  1-E 


Estimating  the  Value  of  Health  Insurance  in  NEW  YORK 

Reducing  Medicaid  Expenditures 


1.  Abstract  -  For  as  long  as  States  have  practiced  cost  avoidance  the  problem  of 
estimating  savings  has  plagued  them.  Tracking  savings  is  difficult  for  a  number  of 
reasons.  First,  most  States'  claims  processing  systems  do  not  have  the  capability 
of  "remembering"  that  a  claim  was  denied  for  cost  avoidance  and  associating  the 
returned  claim  with  the  original.  (Two  exceptions,  as  described  in  Practice  1-A, 
are  the  systems  in  Pennsylvania  and  Washington.)  A  survey  of  cost  avoidance 
States  shows  (Practice  1-A)  that  almost  every  possible  inconsistency  in  the 
definition  of  savings  results  from  this.  Second,  when  a  claim  denied  for  cost 
avoidance  is  not  resubmitted  the  State  agency  has  no  way  of  being  sure  what 
happened  to  it.  Thus  some  States  ignore  it  entirely  and  some  treat  it  as  100%  paid 
by  insurance.  Third,  and  most  significant,  as  cost  avoidance  becomes  routine  and 
providers  consistently  bill  insurance  companies  before  Medicaid,  an  ever  larger 
number  of  bills  will  never  be  seen  by  the  State  agency.  But  every  one  of  those  bills 
qualifies  as  a  TPL  savings  to  Medicaid.  Thus,  there  is  a  continually  increasing 
negative  bias  in  the  State's  measurement  of  its  total  savings. 

The  alternative  is  to  estimate  savings  analytically  instead  of  tracking  them  claim 
by  claim.  One  method  of  computing  an  unbiased  estimate  of  savings  is  to  compare 
the  average  monthly  cost  to  Medicaid  of  services  received  by  clients  who  have 
insurance  with  the  cost  for  clients  who  do  not.  The  difference  in  average  cost 
multiplied  by  the  number  of  individuals  who  have  insurance  is  the  desired  result. 
New  York  experimented  with  this  approach  and  demonstrated  that  the  unbiased 
estimate  of  savings  was  40%  higher  than  the  amount  that  was  tracked. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  is  based  on  a  computation  that  utilizes  the  entire  case  universe, 
some  stratification  of  it,  or  valid  samples  drawn  from  either  of  the  above. 

2.2  Savings: 

There  are  no  savings  directly  attributable  to  this  practice. 

2.3  Other  Benefits: 

This  analytical  method  of  estimating  savings  will  produce  a  consistently  defined 
result  which  is  comparable  from  State  to  State.  It  involves  a  one  time  change 
to  the  claims  processing  system  that,  once  programmed,  is  easily  executed  on 
an  annual  or  more  frequent  basis,  at  little  or  no  cost. 
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In  addition,  this  analytical  method  avoids  the  problem  of  dealing  with  savings 
estimates  that  appear  to  get  smaller  over  time  as  a  fully  matured  cost 
avoidance  program  tracks  fewer  and  fewer  hard  savings. 

3.  Ongoing,  Operational,  Annualized  Cost 
Minimal. 


4.  Implementation  Costs/Times 
$2,000  4  Months 


5.  Additional  Information 

New  York  refined  the  concept  of  using  average  cost  per  person  to  the  point  of 
stratifying  the  case  universe  by  eligibility  category.  Thus,  in  addition  to  looking  at 
persons  with  and  without  insurance,  New  York  also  isolated  AFDC  adults,  AFDC 
children,  SSI  recipients,  Medical  Only  adults,  and  Medical  Only  children,  for  a  total 
of  ten  Title  XIX  stratifications.  From  each  group,  the  MMIS  identified  a  random 
sample  of  6,000  to  10,000  individuals  from  which  to  compute  the  average  cost  per 
person.  The  analysis  excluded  those  persons  with  Medicare  only  or  with  Medicare 
plus  complementary  coverage. 

Preliminary  results  showed  that  there  was  a  significant  difference  between  the 
monthly  cost  per  person  with  and  without  insurance,  in  every  program  category. 
As  anticipated,  the  insurance  savings  were  greatest  in  the  adult  categories;  for  SSI 
adults,  the  analysis  showed  that  when  insurance  is  available  it  is  worth  more  than 
$100  per  month  per  recipient  in  averted  program  costs.  The  analysis  techniques 
are  still  being  refined  and  the  State  agency  should  be  consulted  for  current,  precise 
results. 
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TPL  PRACTICE  2-A 


Probate  Recoveries  from  Estates  of  Deceased  Recipients  CALIFORNIA 


MONTANA 
NEW  JERSEY 
OREGON 
PENNSYLVANIA 


1.  Abstract  -  Most  States  apply  SSI  criteria  to  real  property  resources  in  determining 
the  financial  eligibility  of  aged  Medicaid  applicants/recipients.  Thus,  they 
generally  exclude  the  value  of  property  that  is  utilized  as  the  residence  of  the 
recipient  or  a  dependent  family  member  from  the  financial  computation.  Several 
such  States,  however,  track  the  value  of  such  property  through  probate  upon  the 
death  of  the  recipient  and  attempt  to  obtain  repayment  for  the  cost  of  institutional 
services  given  to  the  recipient  prior  to  his  or  her  death  from  any  proceeds  accruing 
to  the  estate  of  the  deceased  through  sale  or  transfer  of  the  property. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  every  aged  Medicaid  recipient  who  owns 
property  that  has  been  excluded  under  SSI  rules. 

2.2  Savings: 


1  New  Jersey's  savings  consist  of  $1.5  Million  in  voluntary  payments  resulting 
from  excess  resource  determinations  made  subsequent  to  the  recipients'  deaths; 
and  $1.1  Million  from  estates  involving  no  case  errors. 

2  Oregon  estimates  that  the  total  value  of  its  probate  activities  will  level  off  at 
approximately  $4.5  Million  annually. 

2.3  Other  Benefits: 

In  addition  to  yielding  a  large  return  in  recovered  program  expenditures,  this 
practice  also  appears  to  have  a  minor  deterrent  effect  in  discouraging 
applicants  with  property  from  applying  for  Medicaid  to  cover  nursing  home 
care.  Many  potential  applicants  (or  their  relatives)  prefer  not  to  have  the  State 
agency  file  probate  claims  against  the  applicant's  estate  and  they  decide  not  to 
apply  for  Medicaid  to  avoid  such  actions. 


$2.6  Million* 
$3.1  Million2 
$450,000 


$4.0  Million 
$250,000 


CALIFORNIA 
MONTANA 
NEW  JERSEY 
OREGON 
PENNSYLVANIA 
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It  is  worth  noting  that  States  are  presently  authorized,  at  their  option,  under 
CFR  to  place  liens  against  residential  property  of  a  recipient  while  he  or  she  is 
still  alive.  The  States  referred  to  here,  however,  believe  that  delaying  the 
filing  of  a  claim  against  the  value  of  a  recipient's  real  property  until  he  or  she 
is  deceased  avoids  highly  sensitive  questions  concerning  the  rights  and  the 
dignity  of  the  individual,  without  materially  affecting  the  eventual  value  of  the 
State's  claim  or  the  ability  of  the  State  agency  to  recover  Medicaid  payments. 


3.  Ongoing,  Operational,  Annualized  Cost 

$338,000  CALIFORNIA 

$1,000  MONTANA 

Unknown3  NEW  JERSEY 

$213,000  OREGON 

Unknown3  PENNSYLVANIA 


3    New  Jersey  and  Pennsylvania  do  not  track  the  cost  of  this  practice  apart  from 
other  recovery  efforts. 


4.  Implementation  Costs/Times 

Unknown4  Unknown4 


$8,000 
Unknown4 
Unknown4 
Unknown^ 


1  Year 
Unknown4 
Unknown4 
Unknown^ 


CALIFORNIA 
MONTANA 
NEW  JERSEY 
OREGON 
PENNSYLVANIA 


In  California,  New  Jersey,  and  Oregon  probate  recovery  activities  evolved  over 
many  years,  and  it  is  not  possible  to  estimate  the  cost  of  implementation. 


5.  State  Specific  Features; 


CA-  California  matches  the  "Discontinue  Due  to  Death  Flag"  from  each 
recipient's  State  Date  Exchange  record  against  the  State  agency's  vital 
statistics  and  master  eligibility  files  to  verify  that  a  recipient  is  deceased 
and  to  identify  client  resources  that  may  be  subject  to  a  recovery  claim  by 
the  State.  A  computer-generated  letter  requesting  information  on  the  assets 
of  the  deceased  recipient  is  then  sent  to  next  of  kin  identified  in  State  files. 
In  addition  a  statewide  microfiche  listing  of  all  real  property  is  reviewed  as  a 
test  of  the  integrity  of  the  response. 

California  seeks  repayment  of  the  cost  of  all  medical  services  provided  to  the 
recipient  after  his/her  65th  birthday,  provided  there  is  no  surviving  spouse, 
minor  children,  or  blind  or  disabled  children. 
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MT-  State  agency  staff  keypunch  identification  data  for  all  Medicaid  recipients 
who  appear  in  the  paid  claims  history  file,  and  prepare  a  tape  that  is  matched 
against  State  mortality  records.  "Hits"  are  then  reviewed  for  possible 
recoveries  from  the  deceased's  estates.  This  allows  identification  of  both 
current  and  former  Medicaid  recipients  who  have  an  outstanding  public 
assistance  debt. 

Montana  State  law  allows  public  administrators  to  initiate  probate  actions 
whenever  they  were  not  started  by  some  other  party.  The  State  agency  can 
then  file  for  reimbursement  of  previously  paid  medical  claims. 

NJ  -  In  the  past,  New  Jersey  has  concentrated  its  probate  recovery  efforts  on  the 
estates  of  recipients  who  died  while  residing  in  nursing  homes.  Recently, 
however,  New  Jersey  began  checking  SSA  records  for  all  deceased 
beneficiaries  who  are  also  Medicaid  recipients.  A  form  letter  is  sent  to  the 
estate  administrator  for  each  person  so  identified,  and  New  Jersey  is  finding 
that  significant  recoveries  are  being  obtained  from  payments  made  in 
response  to  these  letters.  All  previous  payments  for  Medicaid  services  made 
in  behalf  of  recipients  who  were  over  65  are  the  targets  of  New  Jersey's 
probate  recovery  activity. 

OR-  Oregon  files  a  priority  claim  in  the  estate  of  every  deceased  recipient  over 
the  age  of  65,  upon  the  death  of  any  surviving  spouse,  as  long  as  there  are  no 
surviving  children  under  21  years  of  age,  blind,  or  permanently  and  totally 
disabled  (using  SSI  rules).  The  amount  of  the  claim  covers  all  Medicaid 
services  received  since  the  recipient's  65th  birthday,  and  all  State 
supplemental  cash  assistance  paid  to  disabled  recipients. 

The  claim  is  filed  both  with  an  attorney  or  other  individual  responsible  for 
the  disposition  of  the  estate  and  with  the  court  in  the  which  the  estate  is  to 
be  settled.  The  State  considers  the  process  to  be  virtually  foolproof,  in  the 
sense  that  every  available  resource  is  captured  with  minimal  effort. 


PA  -  Pennsylvania's  estate  recoveries  are  limited  to  Medicaid  payments  that 
should  not  have  been  made  to  clients  who  did  not  fully  disclose  their 
resources.  State  workers  research  legal  journals  and  newspaper  obituaries 
and  follow  up,  in  court  records,  on  the  deaths  of  Medicaid  recipients.  These 
researches  identify  property  on  the  estate  of  the  deceased  that  was  not 
previously  declared  and  recoveries  proceed  from  that  point. 
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TPL  PRACTICE  2-B 


Postpayment  Billing  Modules  that  Supplement  Cost 
Avoidance  Systems 


GEORGIA 
MASSACHUSETTS 


MICHIGAN 
OREGON 


PENNSYLVANIA 


1.  Abstract  -  Most  cost  avoidance  States  do  not  find  it  efficient  to  deny  every  claim 
covered  by  insurance.  There  is  usually  a  residual  group  of  covered  claims 
(generally  including  drug  claims)  that  are  paid  by  the  State  agency  and  billed  to  an 
insurance  company  in  periodic  batches  afterward.  Several  States  use  a  benefit 
recovery  module  that  accumulates  covered  claims  that  have  been  paid  by  Medicaid 
until  some  pre-established  billing  criterion  has  been  reached.  Claim  histories 
summarizing  all  such  claims  are  then  generated  and  aggregate  bills  are  prepared 
and  sent  to  insurors. 

In  addition,  some  smaller  insurance  companies  have  inconsistent  policy  provisions 
which  do  not  lend  themselves  to  routine  editing.  In  these  cases  many  states  find  it 
more  efficient  to  bill  on  a  post-payment  basis  for  all  services  than  to  cost  avoid. 

2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 


1  For  Massachusetts  and  Oregon  savings  are  for  drug  claims  only. 

2  Anticipated  savings  -  Pennsylvania's  billing  system  is  still  in  development. 
2.3  Other  Benefits: 

This  practice  avoids  having  to  return  large  numbers  of  "nuisance"  claims  to 
providers.  This  is  especially  true  of  drug  claims  because  it  is  not  generally 
feasible  for  pharmacists  to  send  individual  prescription  claims  to  insurors. 

In  addition  to  the  provider  relations  benefit,  insurance  companies  also  dislike 
handling  large  volumes  of  small  claims.  They  generally  prefer  to  receive 
summary  bills  at  regular  intervals.  Such  accommodations  made  by  State 
agencies  improve  the  overall  response  and  cooperation  received  from  carriers. 


$4.0  Million 
$2.0  Million* 
$1.3  Million 
$55,0001 


$3.6  Million2 


GEORGIA 
MASSACHUSETTS 


MICHIGAN 
OREGON 


PENNSYLVANIA 
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Finally,  it  is  far  more  efficient  for  most  State  agencies  to  handle  small 
insurance  claims  in  the  aggregate. 


3.  Ongoing,  Operational,  Annualized  Cost 


$389,200 
$43,300 
$17,000 
$9,600 


Unknown2 


GEORGIA 
MASSACHUSETTS 


MICHIGAN 
OREGON 


PENNSYLVANIA 


4.  Implementation  Costs/Times 


$70,000 
$43,300 
$60,000 
None 


6  to  9  Months 


4  Months 
9  Months 
3  Weeks 
12  Months 


GEORGIA 
MASSACHUSETTS 


MICHIGAN 
OREGON 


$246,000 


PENNSYLVANIA 


5.  State  Specific  Features: 

GA  -  Georgia's  module  works  from  90  days  of  claims  history  and  generates  bills 
aggregated  by  insurance  carrier.  Bills  include  all  covered  claims  for  all 
recipients  for  whom  there  is  at  least  $100  worth  of  claims  unbilled  or  for 
whom  there  are  unbilled  claims  more  than  60  days  old.  Bills  for  all  types  of 
providers  are  included  in  the  aggregated  billing.  Second  bills  and  bills 
generated  from  older  history  files  are  done  manually,  outside  the  module. 

MA  -  Massachusetts  applies  this  approach  only  to  drug  claims  paid  for 
Medicare/Medicaid  crossover  beneficiaries  with  "Medigap"  coverage.  Claims 
histories  up  to  two  years  in  length  are  manually  reviewed  to  produce  bills  to 
insurors. 

MI  -  Michigan  accumulates  paid  claims  for  all  provider  types  by  recipient,  until  a 
cost  effective  threshold  is  reached.  Billings  are  printed  every  sixty  days. 

OR  -  Oregon  generates  monthly  reports  of  paid  drug  claims  that  may  have  been 
covered  by  insurance.  The  report  is  aggregated  by  insurance  carrier  and  the 
computer  generated  paid  claims  history  is  used  as  a  billing  document  that  is 
accepted  by  the  carriers. 

PA  -  Pennsylvania  aggregates  paid,  covered  claims  up  to  a  dollar  threshhold  for 
each  recipient.  Computerized  billing  letters  and  statements  are  generated 
and  sent  to  the  carriers.  The  recovery  module  also  includes  an  accounts 
receivable  program  so  all  payments  can  be  tracked  and  reported.  Claims  of 
all  types  are  included  in  post-payment  billings. 


Page  36 


TPL  PRACTICE  2-C 


Restrictions  of  Providers'  Responses  to  Requests  ILLINOIS 
for  Documentation  of  Medical  Claims  IOWA 

OHIO 

PENNSYLVANIA 


1.  Abstract  -  Several  States  require  all  providers  to  contact  the  State  Agency  before 
responding  to  requests  for  documentation  of  treatment  histories  for  any  Medicaid 
patient  who  had  a  trauma  diagnosis.  Some  States  control  all  such  responses 
directly  while  others  allow  the  providers  to  respond  after  referring  the  request  to 
the  agency  for  TPL  follow-up. 

Some  States  use  this  practice  as  a  primary  source  in  the  identification  of  TPL 
resources.  Others  use  it  as  a  "safety  net"  to  catch  what  other  identification 
procedures  miss. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 


$240,000  ILLINOIS 

Unknown1  IOWA 

$1.3  Million  OHIO 

$2.5  Million  PENNSYLVANIA 


1    Iowa  cannot  track  specific  savings  from  this  practice,  but  states,  qualitatively, 
that  a  substantial  portion  of  its  casualty  recoveries  are  obtained  in  this  way. 

2.3  Other  Benefits: 


In  addition  to  producing  hard  recoveries  this  practice  has  a  positive  effect  in 
terms  of  sensitizing  providers,  attorneys,  casualty  firms,  and  recipients  to 
Medicaid's  third  party  rules.  When  States  adopt  an  aggressive  recovery  stance, 
all  other  parties  involved  in  the  process  tend,  over  time,  to  cooperate 
voluntarily  with  State  procedures  and  policies. 

This  practice  also  improves  communications  between  providers  and  State 
agencies.  What  begins  as  a  mandated  restriction  on  release  of  information 
evolves  into  a  two-way  inquiry/response  process  that  improves  relationships  and 
claims  processing  efficiency. 
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3.  Ongoing,  Operational,  Annualized  Cost 


$72,000  ILLINOIS 

$5,000  IOWA 

$129,000  OHIO 

Unknown2  PENNSYLVANIA 


2    Pennsylvania  is  unable  to  isolate  the  cost  of  this  practice. 

4.  Implementation  Costs/Times 

None  None  ILLINOIS 

$1,000  8  Months  IOWA 

None  None  OHIO 

Minimal  6  Months  PENNSYLVANIA 


5.  State  Specific  Features; 

IL  -  This  practice  is  Illinois'  primary  source  of  identification  of  casualty 
resources.  The  State  agency  responds  to  all  requests  to  providers  from 
attorneys  or  casualty  firms  for  medical  histories  of  Medicaid  patients,  but 
permits  recipients  to  respond  with  histories  that  contain  warnings  about 
anticipated  Medicaid  payments.  The  State  agency  is  planning  a  major  1985 
effort  to  educate  providers  concerning  their  responsibilities  to  Medicaid  in 
potential  casualty  situations,  and  to  assess  the  degree  to  which  referral 
information  is  not  reaching  the  Department. 

IA  -  Iowa  uses  this  practice  to  catch  situations  that  are  missed  by  trauma  edits 
and  to  evaluate  the  effectiveness  of  those  edits.  Iowa  also  views  this 
practice  as  an  opportunity  to  educate  providers  on  State  procedures  through 
training  seminars.  Additionally,  in  overcoming  resistance  from  the  Iowa 
Hospital  Association  on  additional  cost  and  reporting  burdens,  the  State 
agency  established  a  firm,  no-nonsense  posture  with  providers  that  improved 
the  overall  Medicaid  relationship.  The  addition  of  a  provider  inquiry 
telephone  line  has  also  enabled  providers  to  resolve  a  variety  of  other 
questions  that  arise  with  a  minimum  of  effort. 

OH  -  Ohio  uses  this  practice  as  a  primary  resource  identification  tool.  The  State 
agency  follows  up  all  requests  for  documentation  with  a  subrogation  letter  to 
the  requesting  attorney  or  liable  third  party.  Ohio  considers  this  practice  to 
be  the  most  efficient  way  to  utilize  scarce  personnel  resources  to  identify 
casualty  liability.  Initial  resistance  from  attorneys  was  overcome  by 
competent  and  timely  responses  by  State  staff,  who  provided  the  requested 
claims  documentation  rapidly  to  all  parties  who  observed  State  procedures. 

PA  -  Pennsylvania  requires  providers  to  send  all  requests  for  documentation  to  the 
State  agency.  The  agency  controls  all  responses,  establishes  whether  a 
recovery  situation  exists,  and  provides  claims  documentation  after  its  case  is 
established. 
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TPL  PRACTICE  2-D 


Detection  of  Potential  Liability  Situations  Using  CALIFORNIA 
Trauma  Edits  GEORGIA 

MISSOURI 
NORTH  CAROLINA 
PENNSYLVANIA 
VERMONT 
VIRGINIA 
WASHINGTON 


1.  Abstract  -  Edits  contained  in  these  States'  MMISs  are  used  to  flag  diagnosis  codes 
which,  historically,  have  been  shown  to  indicate  possible  liability  situations  on 
inpatient  or  outpatient  hospital  bills  and  physician  claims.  States  use  various 
methods  to  follow  up  on  the  flagged  bills/claims  in  order  to  determine  whether 
third  party  resources  are  available.  Trauma  edits  are  generally  applied,  at  a 
minimum,  to  inpatient,  outpatient,  and  physician  claims,  sometimes  with  an 
additional  test  against  a  dollar  threshold. 


2.  Impact  of  Practice 


2.1  Affected  Segment  of  Caseload: 


This  practice  has  potential  impact  on  the  entire  case  universe. 


2.2  Savings: 

$4.8  Million 

$500,000 

$783,000 

$800,000 

$410,000 

$146,000 

$750,000 

$3.0  Million 

2.3  Other  Benefits: 


CALIFORNIA 

GEORGIA 

MISSOURI 

NORTH  CAROLINA 

PENNSYLVANIA 

VERMONT 

VIRGINIA 

WASHINGTON 


In  addition  to  producing  significant  recoveries,  the  use  of  trauma  edits  to 
identify  cases  with  recovery  potential  heightens  the  awareness  of  Medicaid's 
rules  and  regulations  among  the  medical  and  legal  communities.  This  produces 
the  added  benefit  of  increased  numbers  of  voluntary  referrals  from  both 
providers,  insurors,  and  attorneys.  California  believes  that  this  is  a  significant 
factor  in  their  annual  recovery  of  $8.0  Million  based  on  such  voluntary 
referrals. 
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3.  Ongoing,  Operational,  Annualized  Cost 


$40,000  CALIFORNIA 

$145,000  GEORGIA 

$144,000  MISSOURI 

$70,000  NORTH  CAROLINA 

$25,000  PENNSYLVANIA 

Unknownl  VERMONT 

$48,000  VIRGINIA 

$101,000  WASHINGTON 


4.  Implementation  Costs/Times 


$53,000 

$10,000 

$25,000  (Est) 

$7,500 

$25,000 

Unknownl 

$4,000 

Minimal^ 


14  Months 

2  Months 
6  Months 

3  to  6  Months 
Unknown^ 
Unknown* 

4  to  6  Months 
6  to  9  Months 


CALIFORNIA 

GEORGIA 

MISSOURI 

NORTH  CAROLINA 

PENNSYLVANIA 

VERMONT 

VIRGINIA 

WASHINGTON 


Implementation  of  this  practice  was  included  as  part  of  a  larger  systems  design 
effort;  and  some  costs  and  times  cannot  be  isolated. 


5.  State  Specific  Features 

CA  -  California's  MMIS  searches  its  entire  paid  claims  file  for  the  specified  trauma 
codes,  and  generates  an  inquiry  letter  that  is  mailed  to  each  recipient  flagged 
by  the  edit.  The  recipient  is  asked  to  notify  the  State  of  any  possible  third 
party  involvement  either  by  mail  or  toll  free  telephone  line.  If  a  response  is 
not  received  within  60  days,  a  followup  letter  is  automatically  generated.  If 
the  second  letter  does  not  produce  a  response,  the  recipient  appears  on  a 
computer  generated  exception  report  that  is  referred  to  the  TPL  Unit. 

California's  trauma  edits  must  also  pass  a  cost  threshold  screen.  State  staff 
may  adjust  the  threshold  based  on  the  size  of  the  inventory  of  open  cases  and 
the  availability  of  staff  resources. 

GA  -  Georgia  generates  accident  inquiry  letters  to  providers  and  recipients  for  all 
accident  related  claims  on  a  quarterly  basis.  (Georgia's  definition  of 
"accident  related"  is  those  claims  whose  procedure  or  diagnosis  codes  are 
flagged  as  trauma  related  or  those  which  are  coded  "accident  related"  on  the 
claim  form.)  The  exceptions  are  placed  on  tape  and  a  contractor  processes 
the  tape  to  produce  and  mail  the  inquiry  letters. 

MO  -  For  every  accident  related  claim,  Missouri  generates  an  accident  inquiry 
form  that  is  filled  out  by  an  intake  worker.  The  intake  worker's  response  is 
the  primary  initiater  of  recovery  development  work.  It  covers  all  pertinent 
information  on  liable  parties,  attorneys,  and  pending  litigation. 
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NC  -  North  Carolina  utilizes  a  one  page  form  letter  that  can  be  folded  and  sealed 
by  the  recipient  to  become  a  postage  free  return  letter. 

PA  -  Pennsylvania  uses  this  practice  for  accident  related  claims  that  exceed 
$1,000.  Non-responders  are  followed  up  by  field  investigators  for  any  claims 
that  exceed  $5,000,  with  phone  calls  and  personal  visits. 

VT  -  Vermont's  payment  system  produces  a  recovery  worksheet  for  every 
automobile  accident  claim  and  for  other  trauma  claims.  Claims  related  to 
auto  accident  claims  are  researched  with  the  Division  of  Motor  Vehicles  and 
form  letters  are  sent  to  the  recipients  in  other  accident  cases.  Self- 
addressed,  stamped  return  envelopes  are  included  with  the  inquiry  letters. 

VA  -  Virginia's  letters  go  to  the  recipients  and  each  includes  a  form  which  the 
recipient  must  complete  and  return  to  the  TPL  Unit.  Forms  are  routed  to 
eligibility  workers  for  follow  up. 

WA  -  Washington  prescreens  claims  and  makes  selected  mailings  to  recipients  with 
prepaid  return  envelopes  included,  and  follows  up  all  returned  letters. 
Savings  are  tracked  through  management  reports  that  are  generated  from 
completed  recoveries.  The  list  of  screened  diagnoses  is  updated 
experientially.  When  applied  to  outpatient  and  physician  claims,  Washington's 
trauma  edits  only  flag  claims  that  exceed  $100. 
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Tloyd  BtUlxUng  ~  We.-&*  Towe^ 

2  MajuUn.  LuXhzfi  King,  3k.  VjUvz, 

Atlanta,  GtoAgia  >30337 


DEAR 

Recipients  and  providers  are  receiving  this  questionnaire.    According  to  the 
treatment  received  by  the  above  Medicaid  recipient  on  the  above  dates  of  service, 
there  is  an  indication  that  the  recipient  may  have  been  injured.     (If  there  was 
not  an  accident,  please  read  and  answer  questions  "1  and  2",  ONLY).    The  following 
information  is  needed  in  order  to  determine  whether  a  third  party  might  also  be 
responsible  for  payment  of  the  bill(s).    Please  answer  all  questions  which  apply  to 
you.     If  a  question  is  not  applicable,  please  indicate  "N/A"  (i.e.  not  applicable). 
If  you  have  previously  received,  completed,  and  returned  a  questionnaire  regarding 
this  accident,  please  disregard  this  request. 

1.    Do  you  have  individual  health  insurance  policy?    If  yes,  please  complete  the 
following: 

A.     Name  and  address  of  insurance  company 


Policy  Number: 


C.     If  covered  through  an  employer  insurance  plan,  complete  the  following: 
1.    Name  and  address  of  employer   


Name  of  insured 
Group  numDer 


2.    Was  your  injury  the  result  of  an  accident?    If  yes,  please  give  a  brief  description 
of  how  and  where  the  accident  happened,  and  date  of  accident. 


If  not  an  accident,  please 

state  nature  of 

illness. 

If  an  accident,  was  anyone 

else  at  fault? 

If  so,  who? 

If  your  accident  occurred  at  work,  please  answer  the  following: 

Vhc  is  your  employer  and  what  is  your  employer's  address  and  telephone 

number? 


2D-a  (GA) 


5.    If  you  were  involved  in  an  automobile  accident,  please  complete  the  following: 


A.    Were  you  a  passenger,  driver  or  pedestrian?   

If  pedestrian,  complete  the  following: 

1.    Name,  address,  and  policy  number  of  driver 


2.    Name  and  address  of  insurance  company 


B.     If  you  were  a  passenger  or  a  driver,  complete  the  following: 
1.    Name,  address  and  policy  number  of  insured 


2.    Name  and  address  of  insurance  company 


C.     If  more  than  one  auto  was  involved  in  accident,  please  give  the  same 
information  for  each,  requested  above. 


D.    Please  state  if  you  have  turned  in  your  claim  to  an  automobile  "No-Fault" 
insurance  carrier.    If  so,  which  carrier,  and  have  they  paid  anything  on 
the  claim? 


3.     If  your  accident  occurred  on  someone  else's  property  (e.g.  at  school,  at 
a  store,  at  a  neighbor's  home,  etc.),  please  answer  the  following: 
1.    Does  the  school,  store,  neighbor,  etc.  carry  any  homeowner's  liability 

or  school  insurance?    If  so,  please  give  the  name  and  address  of  where 

the  accident  occurred. 


2.  Have  you  turned  in  a  ciaisi  to  the  insurance  company? 

3.  Do  you  plan  to  bring  legal  action  against  anyone  for  your  accident? 
If  so,  please  give  name  and  address  of  attorney. 

6.    Flease  give  the  telephone  number  where  you  can  be  reached  during  the  hours  8:00 
a.m.  -  4:30  p.m.  Monday  through  Friday.   

Tr.e  information  requested  cr  this  form  is  necessary  to  determine  whether  any  availa 
third  party  resource;  exist  which  may  provide  medical  payments.  If  you  do  net  have 
the  information  that  is  requested,  please  crtair.  it.  Your  immediate  cooperation  v:i 
be  appreciated.  If  you  have  any  questions,  please  feel  free  to  call  the  Department 
of  Medical  Assistance,  Casualty  and  Liability  Unit  at  (404)  656-4478. 

This  form  must  be  completed  and  returned  within  14  cays  to  the  Department  of  Medica 


:ce  tan  addressed,  postage-paid  er.ve.ope  is  enclosed  for  your  convenience;. 


(GA) 


MOISTEN  TO  SEAL 


STATE  OF  nORTH  CAROLINA 
DEPARTMENT  OF  HUMAN  RESOURCES 

DIVISION  OF  MEDICAL  ASSISTANCE 
410  N  BOYLAN  AVE 
RALEIGH.  N  C  37603 


Date: 


THIS  IS  NOT  A  BILL 


Recipient  Identification  Code: 


r 


~i 


This  statement  lists  Medicaid  services  paid  for  you 
last  montn  by  the  Medicaid  Program.  These  services 
appear  to  have  been  caused  by  an  accident. 
Medicaid  regulations  require  that  you  answer  the 
following  questions.  This  form  must  be  completed 
and  returned  within  five  (5)  days  as  instructed 
below. 


L 


_J 
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SERVICE 
DATE 


PROVIDER  NAME/TYPE  OF  SERVICE 
CLAIM  NUMBER       -y  ■%  t 


PAID  BY 
MEDICAID 


1.  Have  you  been  in  an  accident?  Yes  No  . 

2.  If  the  answer  is  yes,  answer  the  following  questions: 

a.  Date  of  Accident:  

b.  What  kind  of  accident  was  this?.  

c.  Where  did  this  accident  happen?.  

d.  Did  this  accident  occur  at  work?  Yes  No  

e.  If  this  was  an  auto  accident,  give  the  name  of  all  the  drivers,  if  you  know  o<  »he  cars  involved. 
1  2  3  

f.  Has  an  insurance  company  contacted  you''  Yes  No  

If  yes,  give  name  and  address  of  person  or  company  that 
contacted  you  

g.  Have  you  hired  a  lawyer?  Yes  No  If  yes. 

give  his/her  name  and  address  

Signeo 

Date  


If  you  need  help  in  answering  these  questions,  please  go  to  your 
eligibility  worker  at  your  County  Department  of  Social  Services. 

THIS  IS  NOT  A  BILL 

(no) 

Please  write  your  telephone  number  here  

Then  fold,  seal  and  mail  this  self-addressed,  postage  paid  form  in 
accordance  with  instructions  on  the  back. 


OFFICE  OP 
INCOME  MAINTENANCE 


COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  PUBLIC  WELFARE 

HARRISBURO.  PENNSYLVANIA  17120 


BE:  NAME: 
CASE  #: 
SERVICE  DATE: 
PROVIDER  ID: 

Cur  records  indicate  that  Medical  Assistance  paid  the  bill  for  medical 
treatment  received  by  the  atove-mentioned  person.    The  questions  on  this  form  must 
be  answered  to  determine  whether  an  insurance  company  or  another  person  might  be 
responsible  for  payment  of  the  bill.    Please  read  and  answer  all  appropriate 
questions.    If  you  do  not  have  the  information  that  is  requested,  please  obtain  it. 
For  your  convenience,  we  have  enclosed  a  stamped,  self-addressed  envelope. 

THE  FORM  MUST  BE  RETURNED  WITHIN  15  DAYS  FROM  THE  DATE  CF  THIS  LLTl'ER. 

1.  Is  the  person  who  received  the  medical  treatment  covered  by  any  of  the  following? 

(    )  NO     {    )YJES     If  yes  check  the  appropriate  block  (s) : 

(   ^Medicare  A  (    )Blue  Cross  (  )Champus 

(    )Kedicare  B  (    )Blue  Shield  (    )Other  health  insurance 

If  any  of  the  above  blocks  were  checked,  complete  the  following: 

Name  of  company  

Address  

Effective  date  of  policy    

Policy  number  Group/contract  number  

Name  of  policyholder  

2.  Have  you  filed  or  do  you  plan  to  file  an  insurance  claim  regarding  the  above  service? 
•(    )ND     (    )YES     If  yes,  provide  the  following: 

Name  of  insurance  company  

Address  

Policy  number  

Name  of  policyholder  

3.  Do  you  plan  to  take  legal  action  as  a  result  of  the  above  service? 
(    )N0     (    )YES     If  yes,  provide  the  following: 

Name  of  attorney  

Address  

4.  On  what  date  did  the  injury/illness  occur?  

5.  Telephone  number  where  you  can  be  reached  

PLEASE  COOTINUE  BY  FILLING  OUT  THE  OTHER  SIDE  OF  THIS  FORM. 
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Was  the  medical  treatment  the  result  of  (check  one) : 

(  )  Motor  vehicle  accident  —  ANSWER  SECTION  I 

(  )  Fall,  burn,  or  assault  —  ANSWER  SECTICN  U 

(  )  Work  injury  —  ANSWER  SECTION  III 

(  )  TTInpss  ' 

(  )  Other  (explain)  


SEC_.CN  I 

1.  Was  the  injured  person  a:    (    ) driver         (    ) passenger         (    )  pedestrian 

2.  Was  the  injured  person  an  operator  or  passenger  of: 

(    )car/truck     (    Jmotorcycle       (    )bus       (    )  other  

3.  Do  you  or  any  relative  in  your  household  have  automobile  insurance? 
(    )N0     (    )YES     If  yes,  provide  the  following: 

Name  of  insurance  company  

Address  

Name  of  policyholder  

Policy  number  

4.  If  there  is  no  automobile  insurance  coverage  and  the  injured  person  was  a 
pedestrian  or  a  passenger,  provide  the  following: 

Name  of  company  insuring  the  vehicle  that  hit  the  pedestrian  OR  vehicle  in  which 
the  passenger  was  riding 

Address  

Name  of  policyholder  

Policy  number  

SECTION  II 

1.    Explain  where  and  how  the  injury  occurred.    Provide  names  and  addresses. 


SECTION  HI 

1.  Name  of  employer  

Address  

Telephone  number  

2.  Have  you  filed  a  worker's  ccrnpensation  claim? 
(    )N0      (  )YES 

RETURN  THIS  FORM  TO  THE:    DEPARTMENT  CF  PUBLIC  WELFARE,  BUREAU  OF  CLAIM 
SETII__M_NT,  DIVISION  OF  MEDICAL  ASSISTANCE  RECOVERY,  P.  0.  BOX  8016, 
HARRISBURG,  PA.  17105. 

IF  YOU  HAVE  ANY  QUESTIONS,  PHONE  717-783-7782. 
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MEDICAID  DIVISION 
DEPT.  OF  SOCIAL  WELFARE 
103  South  Main  Street 
Waterbury,  Vermont  05676 


Telephone  2Ul  -  2901 


ACCIDENT  -  INJURY  INFORMATION  REQUEST 

Date  of  Accident  -  Injury   

Name   

Address   


RETURN  THIS  FORM  WITHIN  TEN  DAYS 
The  information  requested  here  will  be  used  only  to  determine  if  any 
settlement  such  as  insurance  or  legal  action  exists  vhich  vould  reimburse 
the  Vermont  Medicaid  Program  for  any  medical  care  it  has  paid  for  your 
benefit. 


1.    Where  die  your  accident  occur? 


2.    Were  you  covered  by  insurance?    Yes  No_ 


If  yes,  state  the  name  and  address  of  your  insurance  agent, 


3.    Do  you  feel  the  accident  vas  causea  by  someone  else?    Yes    No 

If  yes,  state  the  name  and  address. 


2D-f  (VT) 


ACCIDENT  -  INJURY  INFORMATION  REQUEST 
Page  2 

4.      Did  your  accident  occur  at  work?    Yes   No  

If  yes,  state  the  name,  address  and  telephone  number  of  your  employer. 

Employer  

Address   


Telephone  

5.      Did  your  accident  occur  on  someone  else's  property?    Yes   No  

A.      Does  that  person  have  insurance  which  would  cover  your  accident? 
Yes  No  

If  yes,  state  the  name  and  address  of  the  insurance  company,  and 
name  of  the  insured. 

Name  of  Insurance  Company   

Address        


Name  of  Insured 
Address 


B.      Have  you  made  any  claim  to  the  insurance  company  of  the  property  owner? 
Yes  No__ 

6.      Do  you  plan  to  bring  legal  action  against  anyone  for  your  accident? 
Yes  No  

If  yes,  please  state  the  name  and  address  of  the  person  you  bring  suit  against. 

Name  

Address   . 
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ACCIDENT  -  INJURY  INFORMATION  REQUEST 
Page  3 

7.      Have  you  contacted  an  attorney  concerning  this  accident?    Yes   No 

If  yes,  state  the  name,  address  and  telephone  number. 
Name 


Address 


Telephone 


8.  SUBROGATION: 

When  Medicaid  has  paid  or  vill  pay  for  any  medical  care  required  as  a 
result  of  personal  injury  caused  by  another  person  or  party,  or  if  the 
payment  for  this  medical  care  is  another's  legal  responsibility,  the 
Vermont  Department  of  Social  Welfare  shall  be  substituted  (subrogated)  for 
all  the  rights  and  claims  of  the  Medicaid  recipient  against  the  responsible 
person  or  party,  to  the  extent  of  the  payments  made  by,  or  to  be  made  by, 
the  Departnent  of  Social  Welfare. 

The  Medicaid  recipient  shall  cooperate  vith  the  Department  to  secure  ana 
protect  these  rights  and  claims.    He  agrees  that  he  vill  not  settle  or 
compromise  his  rights  or  claims  vithout  the  prior  written  consent  of  the 
Department.    The  recipient  also  agrees  that  the  Department  may  take  legal 
action  in  the  recipient's  name  against  the  responsible  person  or  party  if 
the  recipient  does  not  take  action  to  protect  or  recover  his  claims. 

Any  recovery  in  excess  of  the  Medicaid  payments  and  in  excess  of  the  ex- 
penses incurred  by  the  Department  shall  be  made  to  the  recipient. 

9.  Your  comments  regarding  this  accident  injury:   


PLEASE  DESCRIBE  WHAT  HAPPENED 


Date    Signature 
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MEDICAID  DIVISION  -  DEPT.  OF  SOCIAL  WELFARE 

103  SOUTH  MAIN  STREET 
 WATER BURY.  VERMONT  05676  


z) 


TELEPHONE  2U1-2901 

MOTOR  VEHICLE  ACCIDENT 
INJURY  INFORMATION  REQUEST 


Date  of  Accident  -  Injury 

Name 

Address 


RETURN  THIS  FORM  WITHIN  TEN  DAYS 


The  information  requested  here  will  be  used  only  to  determine  if  any 
settlement  such  as  insurance  or  legal  action  exists  vhich  would  reimburse 
the  Vermont  Medicaid  Program  for  any  medical  care  it  has  paid  for  your  benefit, 


Your  accident  involved  a  motor  vehicle  -  (Car,  Truck,  or  Motorcycle). 
Please  answer  all  of  the  following  :::::: 
1.       Where  did  the  accident  happen?  i  


2.       Were  you  a  passenger,  pedestrian  or  cyclist? 


3.    Were  you  the  operator  of  the  vehicle  at  the  time  of  the  accident? 

Yes    NO   If"N0"  Please  state  the  name  and  address  of  the  operator. 

Name 


Address 


City   State 


k.      Were  you  the  owner  of  the  vehicle  at  the  time  of  the  accident?  Yes   No_ 

If  NO-  please  state  the  name  and  address  of  owner. 

Name  

Address 


  btate__  

*«A.    Name  and  address  of  the  operator  of  any  other  vehicle  involve  -in  the 
accident. 

Name  

Address 


City 
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State 


Motor  Vehicle  Accident 
Injury  Information  Request 


Page  2 

5.      Do  you  or  any  relative  in  your  household  carry  any  motor  vehicle  insurance 
coverage?    Yes   No  

If  "YES",  please  state  name  and  address  of  insurance  agent. 


Name 


Address 


City    State 


If  you  were  a  pedestrian  or  bicyclist,  please  state  the  name  and  address 
of  the  operator  of  the  vehicle  which  struck  you. 

Name 


Address 


City   State 


7.      Was  this  accident  investigated  by  state  or  local  police?    Yes   No  

If  "YES",  please  indicate  which  police  force   


Have  you  submitted  any  claims  to  any  insurance  company?    Yes   No_ 

If  "YES",  please  state  name  and  address  of  insurance  company. 

Name 


Address 


City    State   

9.  Have  they  paid  anything  on  the  claim?    Yes   No  

10.  Has  any  insurance  company  contacted  you  regarding  any  settlement?  Yes   No_ 

If  "YES",  please  state  the  name  and  address. 

Name 


Address 


City   ,   State 


11.    Do  you  plan  to  bring  legal  action  against  anyone  because  of  this  accident? 
Yos      No  Tf  "YFS",  rlf^fp  state  naup  and  address. 


Name 


Address 


City    State 
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Motor  Vehicle  Accident 
Injury  Information  Request 


Page  3 

12.    Have  you  contacted  an  attorney  concerning  this  accident?    Yes   Mo_ 

If  YES,  please  state  the  name  and  address  of  the  attorney. 

Name     Law  Firm 


Address 


City   State   

13.  SUBROGATION: 

When  Medicaid  has  paid  or  vill  pay  for  any  medical  care  required  as  a 
result  of  personal  injury  caused  by  another  person  or  party,  or  if  the 
payment  for  this  medical  care  is  another's  legal  responsibility,  the 
Vermont  Department  of  Social  Welfare  shall  be  substituted  (subrogated)  for 
all  the  rights  and  claims  of  the  Medicaid  recipient  against  the  responsible 
person  or  party,  to  the  extent  of  the  payments  made  by,  or  to  be  made  by, 
the  Department  of  Social  Welfare. 

The  Medicaid  recipient  shall  cooperate  vith  the  Department  to  secure  and 
protect  these  rights  and  claims.    He  agrees  that  he  vill  not  settle  or 
compromise  his  rights  and  claims  without  the  prior  written  consent  of  the 
Department.    The  recipient  also  agrees  that  the  Department  may  take  legal 
action  in  the  recipient's  name  against  the  responsible  person  or  party  if 
the  recipient  does  not  take  action  to  protect  or  recover  his  claims. 

Any  recovery  in  excess  of  the  Medicaid  payments  and  in  excess  of  the  ex- 
penses incurred  by  the  Department  shall  be  made  to  the  recipient. 

lU.    Your  comments  regarding  this  accident  injury:   


Date   Signature 
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FISCAL  INTERMEDIARY 

THE  COMPUTER  COMPANY 

W.  Bl  K»  MX*.  WCI MOWB.  ML  tBK 


VIRGINIA 

MEDICAL  ASSISTANCE  PROGRAM 


Name  of  Recipient 
Any  Address 
Anvnlace,  Virginia 

00000 


TPLA  08/29/8* 

Eligibility  Number 

CITY/COUNTY  CODE  009 
CASEWORKER  NUMBER  506 


THE  VIRGINIA  MEDICAL  ASSISTANCE  PRO.RAH  HAS  PAID  FOR  MEDICAL  CARE  YOU 
RECEIVED  ON  THE  DATE ( S )  AND  BY  THE  PROVIOER(S)  XTSTED  BELOW*     THIS  TREATMENT 
WAS  NEEDED  BECAUSE  OF  AN  ACCIDENT  OR  INJURY  TO  YOU. 


IT  IS  NECESSARY  TC  DETERMINE   IF  AN  INSURANCE  COMPANY  OR  IF  OTHER  PERSONS 
MAY  BE  RESPONSIBLE  FOR  PAYING  THESE  BILLS.     PLEASE  HELP  US  OBTAIN  THE  DETAILS 
OF  THE  ACCIDENT  OR  INJURY  BY  COMPLETING  THE  ENCLOSED  "THIRD  PARTY  LIABILITY 
INFORMATION  REPORT*. 


YOUR  COOPERATION  AND  ASSISTANCE  IS  AN  IMPORTANT  PART  IN  HELPING  TO 
REDUCE  MEDICAID'S  COST. 


THANK  YOU. 

THIRD  PARTY  LIABILITY  AND  RECOVERY  UNIT 


TREATMENT  DATE  TREATMENT  RECEIVED  PROVIDER 

(SERVICE  DATE  I  NAME 

07/14/8*  INPATIENT  HOSP.  STAY  LYNCHBURG  GENERAL 

07/14/84  SURGERY  AND/OR  ANESTHES  JAY  E  HOPKINS  MD 

07/14/84  SURGERY  AND/CR  ANESTHES  JACK  R  WOODSIDE  JR  MD 
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Virginia  State  Department  of  Health 
106  Governor  Street 
Richmond.  Virginia 
23219 


THIRD  PARTY  LIABILITY  INFORMATION  REPORT 

Please  complete  this  form  and  return  it  to  the  address 
listed .below. 


TREATED  RECIPIENT'S  NAME 


LAST 

MEDICAID  NUMBER  OF  TREATED  RECIPIENT 


FIRST 


MIDDLE  INITIAL 


DATE  OF  ACCIDENT  OR  INJURY 


TYPE  OF  ACCIDENT  OR  INJURY 


(WORK , AUTO , HOME , FALL , GUN  SHOT , ETC . ) 


If  you  have  an  attorney  representing  you  for  your  accident  or  injury  please  complete 
the  following: 

NAME  OF  RECIPIENT'S  ATTORNEY  

MAILING  ADDRESS  OF  ATTORNEY 


If  you  do  not  have  an  attorney  complete  the  following: 
NAME  OF  INSURANCE  COMPANY 


ADDRESS  OF  INSURANCE  COMPANY_ 
POLICY  NUMBER 


CLAIM  NUMBER 


If  an  auto  accident  complete  the  following: 
NAME  AND  ADDRESS  OF  THE  OWNER  OF  THE  AUTO 


NAME  AND  ADDRESS  OF  THE  DRIVER  OF  THE  AUTO 


For  other  types  of  accidents  complete  the  following: 
LOCATION  OF  YOUR  ACCIDENT 


FURTHER  COMMENTS 


COMPLETED  BY 


PLEASE  MAIL  TO: 


THIRD  PARTY  LIABILITY  UNIT 
.     .  VIRGINIA  MEDICAL  ASSISTANCE  PROGRAM 

2D-m      (VA)  !Q9  GOVERNOR  STREET 

MAP  -  999      8/82  RICHMOND,  VIRGINIA  «219 


JOHN  SPELLMAN  KAREN  RAHM 

Governor  \l>^^  Secretary 

STATE  OF  WASHINGTON 

DEPARTMENT  OF  SOCIAL  AND  HEALTH  SERVICES 

Olympia,  Washington  98504 
October  3,  1984 


Daniel  Smith 
Attorney  at  Law 
302  Pioneer  Building 
600  1st  Avenue 
Seattle,  WA  98104 

RE:     JONES,  Susan  M. 
SM090445-A 
DOI:  7/18/82 

Tort  Feasor:    Black  Construction  Co. 


Dear  Mr.  Smith: 

Please  refer  to  your  file  on  Ms.  Jones  with  regard  to  the  injuries  she 
sustained  on  July  18,  1982. 

The  Department  of  Social  and  Health  Services  has  a  lien  in  the  amount  of 

$189,232.98  with  an  additional  $8,964.20  pending.  I  have  enclosed  a  copy 

of  our  accounting  of  payments  along  with  a  copy  of  our  lien  for  your  file. 

We  will  advise  when  payment  has  finalized  on  the  pending  claims. 

If  I  may  be  of  further  assistance,  feel  free  to  contact  me. 

Sincerely, 


Diane  Smith,  Claims  Examiner 
Tort  Liability  Unit 
Office  of  Provider  Services 
P.O.  Box  9256,  MS/LG-11 
Olympia,  WA  98504 

Ph:  1-800-562-6136 

DS:ne 

Attachments 

*  Mailed  whenever  attorney  is  retained. 
Automatically  followed  up  in  30  days. 
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JOHN  SPELLMAN 
Governor 


KAR£N  RAHM 
Secretary 


STATE  OF  WASHINGTON 


October  3,  1984 


GAB  Insurance  Company 
431  South  K  Street 
Tacoma,  WA  98405 


RE:  JACOB SON,  Mary  F. 
MF092119-A 

Your  Ins:  C.R,  Carter 

DOI:  2/6/83 

Your  File  #493258 


Dear  Sirs: 

This  agency  has  a  statutory  lien  right  of  $135,63  for  medical  payments 
made  on  the  above  person  resulting  from  the  accident  of  February  6,  1983. 
I  have  attached  a  copy  of  our  accounting  of  payments  along  with  copies 
of  all  bills. 

Please  advise  if  payment  can  be  made  under  a  contract  of  insurance  with 
your  company. 

Remittance  should  be  made  payable  to  the  Department  of  Social  and  Health 
Services  and  forwarded  in  the  enclosed  postage  paid  envelope. 

Your  assistance  in  this  matter  is  greatly  appreciated. 


Sincerely, 


Diane  Smith,  Claims  Examiner 
Tort  Liability  Unit 
Office  of  Provider  Services 
P.O.  Box  9256,  MS/LG-11 
Olympia,  WA  98504 


Ph:  1-800-562-6136 


DS:cj 


Enclosure 


*This  is  used  whenever  Ins.  Carrier  is  known. 
This  is  automatically  followed  up  in  30  days. 
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JOHN  SPELLMAN 
Governor 


KAREN  RAHM 
Secretary 


STATE  OF  WASHINGTON 


October  3,  1984 


Susan  Anderson 
1033  S.W.  152nd  St. 
Burien,  WA  98166 


RE:  Your  accident  of  5/17/82 


Dear  Ms.  Anderson: 

This  office  has  been  in  contact  with  Robert  M.  Keene,  Attorney  at  Law, 
with  regard  to  the  above  accident. 

He  has  advised  that  he  is  no  longer  representing  you, 

Elease  advise  if  you  have  retained  another  attorney  to  represent  you. 

Your  assiwance  in  this  matter  is  appreciated. 


*This  is  mailed  to  recipient  when  attorney  discrepency  exists. 


Sincerely, 


Diane  Smith,  Claims  Examiner 
Tort  Liability  Unit 
Office  of  Provider  Services 
P.O.  Box  9256,  MS/LG-11 
Olympia,  WA  98504 


Ph:  1-800-562-6136 


DS:cj 
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STATE  OF  CALIFORNIA— HEALTH  AND  WELFARE  AGENCY  GEORGE  DEUKMEJIAN  Gove'no' 

DEPARTMENT  OF  HEALTH  SERVICES 
CASUALTY /WORKERS'  COMPENSATION  SECTION 
P.O.  BOX  2471 
SACRAMENTO,  CA  95811 


Date  of  Injury /Service: 


DEAR  MEDI-CAL  PATIENT: 


Medi-Cal  records  show  that  you  recently  had  health  care  for  an  illness  or  injury.  When  such  illness  or  injury  is 
accidentally  caused,  another  person  or  company  may  be  responsible  for  paying  for  the  treatment.  As  part  of 
our  effort  to  reduce  Medi-Cal  costs,  we  request  that  you  answer  the  following  questions  and  return  to  us,  by 
mail  using  the  enclosed  postage  paid  envelope.  Please  note  that  if  a  lawsuit  is  being  filed  because  of  this 
illness  or  injury,  State  law  requires  that  either  you  or  your  lawyer  notify  the  Medi-Cal  Program  (W&l  Code 
14024.70  et  seq.) 

Please  answer  the  following  questions: 

1.  Do  you  think  that  someone  else  was  responsible  for  your  illness  or  injury?  [    ]  YES      [    ]  NO 

2.  Was  the  illness  or  injury  related  to  your  job?  [    ]  YES      [    ]  NO 

3.  Have  you  filed  a  claim  with  an  insurance  company,  or  do  you  have  a  lawyer 

working  on  this  matter?  [    ]  YES      [    ]  NO 

4.  Have  you  used  or  will  you  use  your  Medi-Cal  card  for  this  injury?  [    ]  YES      [    ]  NO 

If  you  answered  YES  to  any  of  the  questions,  please  complete  the  questionnaire  on  the  back  side  of  this  letter. 

If  you  answered  NO  to  all  questions,  please  sign  the  letter  on  the  line  below  and  return  to  us,  by  mail  using  the 
enclosed  postage  paid  envelope. 


I  ANSWERED  NO  TO  ALL  QUESTIONS  ABOVE:  

Your  Signature 

Should  you  have  any  questions  regarding  this  letter,  please  write  to  us  at  the  address  above  or  call  1-800- 
952-5776  (no  charge  to  you)  from  8:00  a.m.  to  4:30  p.m. 


Si  necesita  Ud.  mas  informacion  sobre  esta  forma,  favor  de  telefonear  1-800-952-5776,  no  le  cuesta  nada  a 
Ud.  Se  habla  espanol.  Por  favor  llame  dentro  de  las  8  de  la  manana  y  las  cuatro  y  media. 


IMPORTANT  NOTICE 

Information  about  any  claim  or  legal  action  you  may  take  is  requested  by  authority  ol  the  Welfare  and  Institutions  Code.  Section 
14124  70  through  14124  79,  and  Title  22.  California  Administrative  Code.  Section  50771  We  use  your  voluntarily  provided  Social 
Security  Number  and  other  information  for  contacting  insurance  companies,  providers  of  health  care,  county  agencies,  or  a  lawyer 
you  may  have  under  authority  of  the  Welfare  and  Institutions  Code,  Section  14124.70  through  14124.79. 

The  information  obtained  is  also  used  to  seek  collections  from  insurance  companies  or  other  sources. 


CIC  1004  P«Be  1  (9/81) 
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IMPORTANT  NOTICE  —  PLEASE  READ  THE  LETTER  ON  THE  OTHER  SIDE 


Pari  1                                                                MEDI  CAL  INJURY  OR  ILLNESS  INQUIRY 

NAME  OF  INJURED  PERSON 

SOCIAL  SECURITY  NO. 

MEDI-CAL  NUMBER 

MAILING  ADDRESS  OF  INJURED  PERSON 

DATE  OF  BIRTH 

DATE  OF  INJURY 

HOW  AND  WHERE  DID  THE  INJURY  OCCUR? 

PHONE  NO.  WORK: 
HOME: 

IF  YOU  WERE  IN  AN  AUTO  ACCIDENT,  DO 
YOU  HAVE  AUTO  INSURANCE  COVERAGE? 
[  J  Yes  [  ]  No 

NAME  AND  ADDRESS  OF  YOUR  INSURANCE  COMPANY  OR  INSURANCE 
AGENT 

POLICYHOLDER  NAME 

POLICY  CLAIM  NUMBER 

WERE  ANY  OTHER  MEDI  CAL  RECIPIENTS  INJURED  IN  THIS  ACCIDENT?       IF  SO,  COMPLETE  THE  FOLLOWING 

NAME  OF  OTHER  INJURED  PERSON 

SOCIAL  SECURITY  NO. 

MEDI-CAL  NUMBER 

MAILING  ADDRESS 

DATE  OF  BIRTH 

PHONE  NO. 

COMMENTS: 

Part  II                               IF  YOU  BELIEVE  ANOTHER  PERSON  IS  RESPONSIBLE,  COMPLETE  THE  FOLLOWING 

NAME  AND  ADDRESS  OF  PERSON /PERSONS  RESPONSIBLE  FOR  THE  INJURY 

DO  THtr'  HAVE   [  ]  Yes 
INSURANCE         .  . 
COVERAGE?        1  J  N0 

NAME  AND  ADDRESS  OF  THEIR  INSURANCE 
COMPANY  OR  INSURANCE  AGENT 

POLICYHOLDER  NAME 

POLICY  CLAIM  NUMBER 

Part  III                    WERE  YOU  INJURED  ON  THE  JOB?         [  ]  Yes  [  ]  No          IF  YES,  COMPLETE  THE  FOLLOWING 

NAME  OF  EMPLOYER 

NAME  OF  EMPLOYER'S  INSURANCE  COMPANY 

ADDRESS  OF  EMPLOYER                  EMPLOYER  S  PHONE 

ADDRESS  OF  EMPLOYER'S  INSURANCE  COMPANY 

Part  IV                IF  A  LAWSUIT  OR  WORKERS'  COMPENSATION  APPEALS  IS  BEING  FILED,  COMPLETE  THE  FOLLOWING 

DO  YOU  HAVE  r  j  YeS    [  ]  No 
A  LAWYER? 

NAME  AND  ADDRESS  OF  LAWYER 

LAWYER'S  PHONE  NO. 

HAVE  YOU  RECEIVED   [  ]  Yes 
A  SETTLEMENT?           [  J  No 

IS  A  WORKERS'  COMPENSATION  APPEALS 
BOARD  ACTION  INVOLVED?       [  ]  Yes    [  ]  No 

IF  YES,  INDICATE  WCAB 
CASE  NUMBER 

I  am  aware  of  the  State  Law  that  requires  me  to  repay  the  Medi-Cal  Program  it  I  collect  Irom  another  person  or  insurance  carrier 
for  this  injury. 


SIGNATURE 


DATE 


If  the  injured  person  is  a  minor  or  unable  to  complete  the  form,  enter  the  name  in  the  space  below  The  parent,  guardian,  or  relative  should  sign 
for  the  above  certification  to  the  right  of  that  name. 


NAME  OF  INJURED  MINOR  OR  PERSON  UNABLE 
TO  COMPLETE  THE  FORM 


SIGNATURE  OF  PARENT,  GUARDIAN,  OR 
RELATIVE 


DATE 
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STATE  OF  CALIFORNIA — HEALTH  AND  WELFARE  AGENCY 


EDMUND  G  BROWN  JR..  Governor 


DEPARTMENT  OF  HEALTH  SERVICES 


MAIL  ADDRESS:  Raeovery  Section  -  Casualty  Unit 
P.O  Boi  2471 
Sacramanto.  Ca  Ken 


IMPORTANT  /  IMPORTANTE 


Please  call,  no  charge  to  you.  - 
Favor  de  llamar,  no  le  cuesta  nada. 
1-800-952-5776 


CIC-1006  (11-78) 


STATE  OF  CALIFORNIA-HEALTH  AND  WELFARE  AGENCY 


EDMUND  G.  BROWN  JR..  Govtmor 


DEPARTMENT  OF  HEALTH  SERVICES 


MAIL  ADDRESS:   Recovery  Section  -  Casualty  Unit 
P.O  Boi  2471 
Sacramanto.  Ca  85811 


IMPORTANT  /  IMPORTANTE 


Please  call,  no  charge  to  you. 
Favor  de  llamar,  no  le  cuesta  nada. 
1-800-952-5776 


CIC-1006  (11-78) 


STATE  OF  CALIFORNIA— HEALTH  AND  WELFARE  AGENCY 


EDMUND  G.  BROWN  JR.,  Govtmor 


DEPARTMENT  OF  HEALTH  SERVICES 


MAIL  ADDRESS:  Recovery  Section  -  Casualty  Unit 
P.O.  Box  2471 
Sacramanto.  Ca.  8581 1 


IMPORTANT  /  IMPORTANTE 


Please  call,  no  charge  to  you. 
Favor  de  llamar,  no  le  cuesta  nada. 
1-800-952-5776 


2D-S 


(CA) 


CIC-1006  (11-78) 


TPL  PRACTICE  2-E 


Use  of  Hospital  Admission  Data  to  Identify  Third 
Party  Resources 


NEW  YORK 
OREGON 


1.  Abstract  -  Since  hospital  admission  clerks  are  trained  to  elicit  every  possible  lead 
to  potential  sources  of  payment,  some  States  attempt  to  identify  leads  to  third 
party  payors  from  hospital  admission  data.  The  two  approaches  presented  below 
utilize  a  contingency  fee  contract  with  hospitals  and  specially  trained  State 
eligibility  workers.  In  the  latter  approach  workers  conduct  interviews  with  hospital 
personnel,  patients,  and  collateral  contacts  who  may  have  an  interest  in  the 
patient. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 


2.3  Other  Benefits: 

The  contingency  fee  approach  (New  York)  permits  the  hospitals  to  keep  a  share 
of  the  recoveries.  This  provides  an  incentive  for  hospitals  to  be  active  partners 
in  the  recovery  process. 

Searching  of  hospital  records  in  general  has  three  other  direct  benefits.  First, 
in  addition  to  turning  up  casualty  resources,  it  identifies  a  surprising  amount  of 
major  medical  coverage  that  was  previously  unknown  to  the  State  agency. 
Second,  it  occasionally  identifies  financial  resources  and  income  that  the 
recipient  has  withheld  and  results  in  fraud  referrals  and  case  closures.  Third, 
many  cases  are  opened  solely  on  the  basis  of  the  financial  need  generated  by  a 
hospital  admission.  The  identification  of  an  alternative  resource  sometimes 
avoids  the  opening  of  a  new  case  entirely. 


3.  Ongoing,  Operational,  Annualized  Cost 


1    These  are  State  computer  costs.  The  cost  of  obtaining  the  recoveries  is  paid  as 
a  percentage  of  the  amounts  recovered. 


$3  Million 
$900,000 


NEW  YORK 
OREGON 


$3,6001 
$186,000 


NEW  YORK 
OREGON 
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4.  Implementation  Costs/Times 


None2  6  Months 

$16,000  2  Months 


2    This  cost  was  underwritten  by  the  Credit  Exchange. 


5.  State  Specific  Features 

NY  -  When  a  Medicaid  client  enters  a  New  York  City  hospital  as  a  result  of  an 
accident  or  injury,  the  hospital  Credit  Exchange,  under  contract  to  New  York 
City,  files  a  lien  according  to  the  laws  of  New  York  State  on  behalf  of 
Medicaid.  (The  Credit  Exchange  is  a  collection  agency  that  works  for 
hospitals  in  New  York  City.)  The  lien  establishes  the  Exhange's  right  to 
receive  payment  for  the  State  agency.  The  Exchange  is  compensated  by 
retaining  a  share  of  any  recoveries  that  result  after  attorneys'  fees  have  been 
paid. 

This  is  an  effective  practice  because  Medicaid  has  no  direct  access  to 
hospital  records  which  describe  what  hospital  intake  staff  learn  during  a 
traumarelated  encounter  with  a  recipient.  Such  an  encounter  covers  much 
ground  that  is  of  interest  to  Medicaid  in  a  context  (an  admission  to  a  hospital 
immediately  after  an  accident  or  injury)  that  is  unique  and  not  easily 
replicated  after  the  fact.  Having  the  hospitals  react  to  the  information  on 
their  own  initiative  enables  the  State  to  recover  hospital  costs  without 
developing  new  sources  of  information. 

OR  -  Oregon  taps  into  the  same  information  directly.  State  eligibility  workers, 
specially  trained  and  assigned  as  TPL  specialists,  obtain  hospital  admission 
fact  sheets  from  participating  hospitals.  These  workers,  who  are  trained  in 
case  development  and  investigation,  research  each  situation  thoroughly  and 
refer  the  results  of  their  reviews  to  the  Third  Party  Recoveries  Unit.  This 
Unit  then  initiates  appropriate  recovery  actions,  including  the  filing  of  liens. 

Oregon  evaluated  this  practice  during  a  1983  pilot  project.  The  project 
showed  that  some  resources  identified  from  hospital  intake  records  might  not 
have  been  found  by  other  means  for  several  more  months.  In  many  cases, 
third  party  resources  were  identified  before  a  hospital  bill  was  ever  sent  to 
Medicaid,  thereby  enabling  the  Recoveries  Unit  to  initiate  recoveries  in  a 
more  timely  manner.  In  some  instances,  timely  discovery  of  information 
resulted  in  withdrawal  of  new  Medicaid  applications  before  cases  were  ever 
opened. 


NEW  YORK 
OREGON 
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TPL  PRACTICE  2-F 


Use  of  Computer  Generated  Payment  Histories  in 
Lieu  of  Invoices  for  Billing  Health  Insurors 


CALIFORNIA 
ILLINOIS 
MICHIGAN 
WASHINGTON 


1.  Abstract  -  Working  with  the  Health  Insurance  Association  of  America  (HIAA)  and 
representatives  of  member  commercial  insurance  companies,  the  State  agencies  in 
California,  Michigan  and  Washington  designed  computer  claims  histories  that  are 
accepted  as  billing  documents  by  those  firms.  This  enabled  the  agencies  to  retire 
their  manual  processes,  which  required  hard  copies  of  invoices  photocopied  from 
microfilm. 

HIAA  has  agreed,  in  principle,  to  accept  electronically  produced  bills  from  all 
State  agencies  and  many  Blue  Cross  and  Blue  Shield  Plans  have  also  done  so.  State 
agencies  should  contact  their  local  HIAA  representative  and  BCBS  management  to 
negotiate  the  exact  format  and  contents  of  computer  generated  bills. 

2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 


1  California's  savings  includes  averted  State  agency  costs  (45%)  and  averted 
county  office  costs  (55%). 

2  Michigan  cannot  estimate  how  much  additional  administrative  cost  would 
be  incurred  if  hard  copy  bills  had  to  be  located  and  photocopied  manually. 

2.3  Other  Benefits: 

This  practice  represents  an  obvious  efficiency  for  any  State  that  utilizes  an 
automated  claims  history  file.  In  addition,  while  savings  are  recorded  only  in 
terms  of  directly  reduced  administration  costs,  the  real  benefit  of  this  practice 
is  to  make  many  more  insurance  billings  and  recoveries  cost  effective  than 
would  be  otherwise. 


$365,400 
$360,000! 
Unknown^ 
$60,000 


CALIFORNIA 
ILLINOIS 
MICHIGAN 
WASHINGTON 
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3. 


Ongoing,  Operational,  Annualized  Cost 


$17,000 
$40,000 


$202,000 
$120,0003 


CALIFORNIA 
ILLINOIS 
MICHIGAN 
WASHINGTON 


3    Illinois  costs  include  personnel  (70%)  and  computer  usage  (30%). 


4.  Implementation  Costs/Times 

There  were  no  directly  attributable  implementation  costs  in  any  of  the  referenced 
States.  The  effort  involved  in  designing  the  reports  and  negotiating  with  insurance 
companies  was  considered  a  routine  part  of  the  TPL  Units'  functions.  In  Michigan, 
this  practice  was  developed  as  part  of  the  systems  effort  associated  with  TPL 
Practice  2-B,  and  in  California,  Illinois,  and  Washington,  the  programming  required 
to  generate  the  report  was  part  of  the  MMIS  development  cost.  (In  Washington,  the 
report  was  actually  designed  as  part  of  an  older  MMIS  system,  and  replicated  in  the 
new  system  that  was  installed  in  1982.) 


5.  State  Specific  Feature 

CA  -  California  plans  to  convert  the  automated  billing  report  to  tape  for  at  least 
five  large  carriers,  but  this  project  is  still  in  development. 

The  process  of  implementing  computerized  billing  in  California  was  more 
difficult  than  in  other  States  because  California  was  a  pioneer  in  this  effort. 
Insurance  companies  were  not  willing  to  accept  computerized  billings 
initially,  and  ultimately  did  so  under  threat  of  court  action.  This  problem  has 
now  been  resolved,  however,  and  should  not  be  a  barrier  for  other  States. 

IL  -   Presently,  Illinois'  billing  reports  are  all  produced  in  hard  copy,  with  tape 
alternatives  in  planning. 

MI  -  Michigan  presently  sends  tape  billings  to  Blue  Shield  but  plans  to  continue 
billing  other  insurors  with  a  paper  facsimile. 

WA  -  Washington  plans,  in  the  near  future,  to  enter  discussions  aimed  at  converting 
this  procedure  to  a  tape  billing  process  for  all  insurors  that  can  accept  tape. 
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TPL  PRACTICE  2-G 


Effecting  Recoveries  through  Adjustments  to  Future 
Provider  Claims 


NEVADA 
PENNSYLVANIA 


1.  Abstract  -  When  a  previously  unknown  third  party  resource  is  identified,  many 
States  review  the  client's  claims  history  to  locate  previously  paid  claims  that  may 
have  been  covered  by  the  resource,  and  institute  recovery  efforts.  The  most 
common  method  of  effecting  recoveries  from  such  claims  is  to  bill  the  insuror 
retroactively  as  in  Practice  2-B. 

The  method  presented  here  relies  on  the  technical  definition  of  amounts  already 
paid  that  could  have  been  covered  by  insurance  as  "overpayments."  Since  one 
method  of  recovering  specific  overpayments  from  providers  is  to  offset  the  amount 
owed  the  State  Agency  against  future  billings,  this  procedure  is  applicable  to 
retroactive  third  party  recoveries  as  well.  Thus,  some  States  "recover"  previously 
paid  claim  amounts  by  means  of  accounting  offsets  to  present  and  future  claims 
submitted  by  the  same  providers  who  submitted  and  received  payment  for  the 
original  bills.  The  providers  are  then  expected  to  bill  the  insurance  companies  as 
they  would  in  the  routine  cost  avoidance  mode. 

2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

There  are  no  program  savings  directly  attributable  to  this  practice. 

2.3  Other  Benefits: 

The  benefit  of  this  practice  is  that  it  incorporates  an  accounts  receivable 
function  for  insurance  payments  owed  to  Medicaid  into  the  claims 
reimbursement  process.  Since  the  process  interacts  directly  with  the  payment 
system,  it  can  dissipate  accounts  with  any  balance  remaining  through  offsets  to 
current  claims  and  avoid  having  to  generate  bills  to  collect  from  insurance 
companies.  Instead,  providers  can  be  informed  of  their  current  balance  on  their 
normal  remittance  advice  with  preprogrammed  messages. 

3.  Ongoing,  Operational,  Annualized  Cost 


Unknown* 

$100,000  (estimated) 


NEVADA 
PENNSYLVANIA 


I    This  cost  is  contained  in  the  fiscal  intermediary's  processing  fee. 
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4.  Implementation  Costs/Times 


Unknown^ 
$145,000 


Unknown^ 
6  Months 


NEVADA 
PENNSYLVANIA 


2    This  practice  was  implemented  by  the  fiscal  intermediary  as  part  of  a  package 
of  system  refinements. 


5.  State  Specific  Feature 

NV  -  Nevada  gives  providers  the  option  of  refunding  overpayments  within  15  days 
of  notification  by  the  State  agency  or  having  the  agency  deduct  the  amounts 
owed  from  future  billings. 

PA  -  Upon  identification  of  a  TPL-related  overpayment,  Pennsylvania's  MMIS 
automatically  offsets  against  future  payments  and  includes  an  explanatory 
notice  in  the  computer  generated  remittance  advice.  In  addition,  the  State 
agency  notifies  the  State  Hospital  Association  of  the  amount  to  be  recovered 
from  each  hospital. 
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TPL  PRACTICE  2-H 


Recoveries  Generated  from  Medicare  Part  B  COLORADO 
Retroactive  Buy-ins  DELAWARE 

MICHIGAN 
MONTANA 
NEW  HAMPSHIRE 


1.  Abstract  -  A  review  of  the  listing  of  retroactive  Medicare  Part  B  State  buy-ins  of 
Medicaid  recipients  assures  that  Medicare  is  billed  for  back  claims  that  would  have 
been  covered  by  Medicare  and  that  Medicaid  payments  are  recovered.  The  process 
may  be  handled  in  a  number  of  ways;  but  the  objectives  are  always  to  identify  all 
recipients  who  were  entitled  to  Medicare,  to  bill  for  claims  paid  by  Medicaid  during 
the  retroactive  period,  and  to  flag  the  recipients'  file  records  to  indicate  Medicare 
coverage  for  future  cost  avoidance. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  that  portion  of  the  case  universe  that 
recently  turned  65  and  certain  other  disabled  SSI  beneficiaries. 

2.2  Savings: 

$1.0  Million  COLORADO 

$25,000  DELAWARE 

$2.0  Million  MICHIGAN 

Unknownl  MONTANA 

$13,500  NEW  HAMPSHIRE 


I    Montana's  effort  is  too  new  for  savings  to  be  evaluated. 
2.3  Other  Benefits: 

In  addition  to  obtaining  recoveries  for  claims  paid  by  Medicaid  during  the 
retroactive  period,  each  new  resource  produces  future  cost  avoidance  savings. 


3.  Ongoing,  Operational,  Annualized  Cost 

$3,000  COLORADO 

Less  than  $1,000  DELAWARE 

$5,000  MICHIGAN 

Unknown2  MONTANA 

Unknown2  NEW  HAMPSHIRE 


2    New  Hampshire  and  Montana  are  unable  to  isolate  the  cost  of  this  activity. 
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Implementation  Costs/Times 


$43,000 

Unknown^ 

Unknown^ 


$36,000 
Minimal 


Minimal 
8  Months 
3  Months 
Unknown2 


3  to  6  Months 


COLORADO 
DELAWARE 
MICHIGAN 
MONTANA 


NEW  HAMPSHIRE 


State  Specific  Features 

CO  -  Colorado  recovers  Medicaid  payments  from  Medicare  for  those  clients 
identified  as  retroactively  entitled  to  Medicare  through  the  Buy-In  program. 
For  Medicare  Part  B,  the  state  bills  the  Medicare  carrier  directly  and 
receives  payment;  for  Medicare  Part  A,  the  State  instructs  the  provider  to 
bill  the  Medicare  intermediary  and  the  State  recovers  the  Medicaid 
"overpayment"  from  the  provider  through  a  credit  adjustment. 

DE  -  Periodically,  Delaware  obtains  the  Medicare  Buy-In  printout,  screens  it  for 
new  accretions,  and  matches  these  against  the  recipient  rolls.  For  "hits"  the 
State  Agency  obtains  a  claims  history  dating  from  the  retroactive 
entitlement  date  and  searches  for  Part  A  inpatient  stays.  Inpatient  claims 
are  pulled  and  for  those  which  have  been  previously  paid  by  Medicaid,  the 
agency  sends  a  notice  to  the  provider  directing  it  to  bill  Medicare  and  refund 
the  amount  paid  by  Medicaid. 

MI  -  Once  a  year,  Michigan  automatically  reviews  Medicare  retroactive  eligibility 
from  the  BENDEX  tape,  and  reviews  paid  claims  lists  for  the  indicated 
recipients  for  evidence  of  Medicare  payments.  MMIS  then  generates  a 
statement  to  providers  indicating  that  Medicare  was  liable  for  payment 
whenever  no  record  of  Medicare's  involvement  was  found.  A  credit 
adjustment  is  made  to  the  provider's  account  to  reflect  the  amount  due  from 
Medicare.  If  the  provider  is  unable  to  obtain  payment  from  Medicare,  the 
adjustment  is  reversed.  Michigan  believes  that  manual  intervention  is 
necessary  for  inpatient  claims,  due  to  the  review  required  to  calculate 
changing  Part  A  deductible  and  coinsurance  amounts. 

MT  -  Montana  matches  the  State  Buy-In  list  with  the  list  of  recipients  for  whom 
they  have  paid  in  excess  of  one  month's  Medicare  premium  and  matches  the 
"hits"  against  their  paid  claims  file.  The  Medicare  intermediary  then 
searches  its  own  paid  claims  file  to  determine  whether  Medicare  has  already 
made  payments  and  to  assure  that  any  amounts  covered  by  Medicare  are 
returned  to  the  State  agency. 

NH  -  All  retroactive  Buy-In  cases  are  reviewed  for  possible  recovery.  Payments 
for  Medicare  eligibles  are  accumulated  and  billed  directly  to  the  Medicare 
carrier.  All  repayments  are  made  directly  to  the  State  without  advising  the 
recipients.  The  State  agency  is  listed  as  an  enrolled  provider  with  the 
Medicare  carrier  and  therefore  is  eligible  to  receive  direct  payments. 
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TPL  PRACTICE  2-1 


Hospital  Audits  Directed  at  Detecting  Medicaid 
Overpayments 


FLORIDA 

TEXAS 

UTAH 


1.  Abstract  -  There  is  a  common  perception  in  many  States  that  hospitals  often 
receive  insurance  payments  for  the  services  that  are  paid  by  Medicaid,  which,  for  a 
variety  of  reasons,  do  not  result  in  refunds  to  the  State  agency.  Some  States 
conduct  periodic  on-site  audits  of  hospitals  to  identify  unreported  third  party 
health  insurance  payments.  After  sending  an  advance  listing  of  the  records  they 
want  to  review,  audit  teams  spend  an  average  of  a  week  at  each  hospital  to  pull 
records  and  search  for  duplicate  payments.  Wherever  this  practice  exists  it 
appears  to  yield  an  extremely  high  payoff. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 


1  Texas  has  four  years  of  savings  experience  with  this  practice,  during  which  the 
amount  of  documented  savings  decreased  steadily  from  $750,000.  The  State 
agency  believes,  however,  that  this  is  due  to  the  deterrent  of  providers 
anticipating  a  possible  audit,  and  that  if  averted  overpayments  were  counted, 
actual  savings  probably  would  have  increased. 

2  Utah's  savings  figure  represents  a  limited  investment  of  resources.  The  State 
agency  believes  that  potential  savings  are  enormous  and  limited  only  by  the 
amount  that  can  be  invested  in  performing  the  audits. 

2.3  Other  Benefits: 

In  addition  to  recovering  overpayments,  this  practice  alerts  hospital  business 
managers  to  the  need  to  reimburse  Medicaid  whenever  insurance  payments  are 
received  for  claims  involving  Medicaid  recipients.  To  the  degree  that  failure  to 
reimburse  Medicaid  is  a  legitimate  oversight,  this  helps  to  correct  the  omission. 
To  the  extent  that  such  failure  may  not  be  accidental,  hospitals  are  put  on 
notice  that  Medicaid  will  take  an  aggressive  position  in  pursuing  such  payments. 
Historically,  this  is  known  to  have  a  considerable,  but  unmeasurable  deterrent 
effect,  if  the  agency  is  consistent  in  its  pursuit. 


$1.9  Million 

$500,0001 

$1,00,0002 


FLORIDA 

TEXAS 

UTAH 
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3.  Ongoing,  Operational,  Annualized  Cost 


$116,000 
$250,000 
$25,0003 


FLORIDA 

TEXAS 

UTAH 


3    Utah  estimates  four  dollars  recovered  for  each  dollar  invested. 


4.  Implementation  Costs/Times 

There  are  no  significant  implementation  activities  or  costs  associated  with  this 
practice  other  than  the  normal  preparation  that  occurs  prior  to  a  hospital  audit. 

5.  State  Specific  Feature 

FL  -  In  addition  to  conducting  audits,  Florida's  auditors  offer  training  to  hospital 
staffs  on  the  proper  handling  of  insurance  payments,  and  serve  as  technical 
advisors  on  Medicaid  reimbursement  questions. 

TX  -  Texas  now  has  sufficient  experience  with  this  practice  that  it  is  possible  to 
begin  to  optimize  the  tradeoff  between  hard  savings  and  their  associated 
cost,  and  the  deterrent  savings  that  arise  from  averted  overpayments.  Texas 
is  presently  considering  options  like  auditing  institutions  on  an  average  of 
every  two  years  to  find  the  best  mix  of  cost,  audit  savings,  and  voluntarily 
reduced  overpayments. 

UT  -  Prior  to  conducting  each  audit,  the  State  agency  reviews  a  history  printout  of 
inpatient  Medicaid  claims  and  compares  payment  information  with  hospital 
accounts  receivable  records  on  all  claims  reported,  to  identify  possible 
duplicate  payments  or  overpayments. 
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TPL  PRACTICE  2-J 


Onsite  Reviews  of  Insurance  Carriers'  Processing  CALIFORNIA 
of  Claims  from  State  Agency 


1.  Abstract  -  Each  month  California  conducts  onsite  reviews  of  insurance  company 
actions  on  Health  Insurance  Payment  Demands  (HIPD)  submitted  by  Medicaid.  The 
State  begins  with  a  sample  of  previously  submitted  claims,  and  applies  insurance 
company  rules  and  payment  criteria  to  them  as  a  quality  assurance  simulation  of 
insurance  company  practices  and  compliance  with  Medicaid's  rules. 

2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

$300,000  (three  year  average) 

2.3  Other  Benefits: 

These  reviews  establish  a  working  relationship  between  the  State  agency  and 
the  insurance  carriers  which  is  aimed  at  improving  their  understanding  and 
knowledge  of  Medicaid  program  requirements.  In  turn,  Medicaid  benefits  from 
an  improved  understanding  of  the  carriers'  needs,  which  assists  in  developing 
the  most  efficient  and  effective  carrier  billing  system. 


3.  Ongoing,  Operational,  Annualized  Cost 

$50,000  (Two  full  time  staff  +  travel  costs) 

4.  Implementation  Costs/Times 

None. 


5.  Additional  Information 

Onsite  reviews  of  insurance  company  actions  have  three  objectives: 

-  assuring  that  maximum  health  insurance  savings  are  achieved  by  Medicaid; 

-  establishing  and  promoting  accountability  in  HIPD  processing;  and 

-  determining  training  needs  of  insurance  carrier  personnel  and  developing 
training  programs  that  are  responsive  to  those  needs. 
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TPL  PRACTICE  2-K 


Maximization  of  Veterans'  Benefits  to  Offset  the  Cost        NEW  YORK 
of  Institutional  Care  WASHINGTON 


1.  Abstract  -  When  an  eligible  veteran,  a  widow(er)  or  certain  specified  dependent  of 
a  veteran  incurs  large  medical  expenses,  he  or  she  may  apply  for  maximum 
Veteran's  pension  benefits  and  an  additional  benefit  known  as  Aid  and  Attendance, 
from  the  Veterans  Administration.  Aid  and  Attendance,  which  HCFA  considers  a 
third  party  medical  payment,  is  available  to  eligible  persons  who  are  in  regular 
need  of  assistance  in  feeding,  dressing,  bathing,  etc.  Aid  and  Attendance  may 
apply  to  a  variety  of  situations,  but  for  Medicaid  purposes,  it  is  typically  requested 
in  a  SNF  or  ICF  setting  in  which  the  applicant  is  making  contributions  to  his/her 
cost  of  care.  The  Medicaid  agencies  in  New  York  and  Washington  work 
cooperatively  with  the  States'  Veterans'  Affairs  offices  and  the  VA  to  maximize 
applications  for  and  use  of  these  benefits. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  all  cases  involving  veterans  or  their 
widow(er)s  or  dependents  who  receive  Medicaid  for  institutional  care,  or  about 
10%  of  New  York's  long  term  care  population  and  20%  of  Washington's. 

2.2  Savings: 

$10  -  $15  Million 
$3  to  $4  Million 

2.3  Other  Benefits: 
None. 


3.  Ongoing,  Operational,  Annualized  Cost 

Unknown1  NEW  YORK 

$250,0002  WASHINGTON 


1  The  costs  associated  with  this  practice  are  part  of  the  State  agency's  routine 
audit  budget  and  cannot  be  isolated. 

2  Of  this  amount,  $50,000  is  related  to  field  office  activities  and  $200,000  to  the 
State  agency's  administration  of  the  interagency  agreement  with  the 
Department  of  Veterans'  Affairs. 


NEW  YORK 
WASHINGTON 
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4.  Implementation  Costs/Times 


Unknownl 
Minimal 


Unknownl 
3  to  6  Months 


NEW  YORK 
WASHINGTON 


5.  State  Specific  Practices 

NY  -  The  State  agency  initiated  this  practice  by  issuing  information  memoranda  to 
County  administrators  concerning  the  availability  of  and  eligibility  criteria 
for  veterans'  Aid  and  Attendance  benefits.  Subsequently,  county  liaisons 
were  designated  to: 

-  coordinate  communications  with  local  veterans'  counselors; 

-  identify  Medicaid  recipients  who  receive  A  &  A  benefits; 

-  identify  those  who  are  eligible  for  but  not  receiving  A  &  A,  and  get  them 
to  apply; 

-  assure  that  all  A  &  A  benefits  received  are  applied  to  cost  of  care  to 
offset  Medicaid  payments. 

State  auditors  periodically  review  these  activities  to  assure  that  all  moneys 
are  identified  and  handled  correctly. 

WA  -  Washington's  initiatives  include: 

-  targeting  current  A  &  A  eligibles  in  the  nursing  home  population  and 
maximizing  VA  benefits; 

-  reviewing  current  application  process,  identifying  deficiencies, 
redesigning  referral  forms,  conducting  training  to  improve  VA  referral 
procedures; 

-  monitoring,  via  computer  report,  VA  identified  population  for  decrease 
in  State  and  Federal  expenditures  resulting  from  A  &  A  benefits. 
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TPL  PRACTICE  3-A 


Utilization  of  IV-D  Information  to  Identify 
Insurance  Coverage  of  Absent  Parents  (APs) 


COLORADO 

ILLINOIS 

IOWA 

MISSOURI 

NEW  HAMPSHIRE 

NEW  YORK 

OREGON 

RHODE  ISLAND 

WASHINGTON 


1.  Abstract  -  Several  States  now  utilize  information  from  Child  Support  Enforcement 
case  reviews  in  their  Medicaid  TPL  efforts.  Since  employment  related  health 
insurance  held  by  APs  is  the  most  numerous  source  of  TPL  resources,  it  is  highly 
profitable  for  Medicaid  agencies  to  track  employed  APs  to  determine  whether  such 
coverage  exists  for  dependent  children  on  Medicaid. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  AFDC-related  portion  of  the  case 
universe. 

2.2  Savings: 

Claims  processing  systems  in  the  States  selected  for  this  presentation  were 
generally  not  designed  to  isolate  and  report  savings  that  are  directly 
attributable  to  IV-D  information.  Thus,  available  savings  figures  are 
inconsistently  defined  and  only  rough  estimates  at  best.  The  best  indication  of 
savings  is  that  every  State  that  has  utilized  this  practice  over  time  has 
experienced  a  very  profitable  benefit  to  cost  ratio. 

2.3  Other  Benefits: 

Utilizing  information  from  IV-D  records,  regardless  of  the  mode  or  the  format, 
is  considerably  more  efficient  than  developing  the  same  kind  of  information, 
independently,  on  a  case  by  case  basis.  Information  gathered  by  IV-D 
investigators  has  a  relatively  high  reliability,  and  can  be  verified  with  a  limited 
use  of  staff  resources  which,  on  balance,  does  not  seriously  reduce  the  overall 
efficiency  of  the  process. 

Identifying  new  insurance  coverage  by  developing  leads  obtained  from  IV-D  files 
produces  a  number  of  positive  benefits.  It  generates  new  leads  in  sufficient 
numbers  that  it  is  both  feasible  and  highly  cost  effective  to  produce  mass 
billings  to  insurance  companies  based  on  previously  paid  claims  found  in  State 
agency  history  files.  In  addition,  as  these  resources  are  utilized  to  cost  avoid 
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future  claims,  the  payoff  extends  for  the  life  of  the  coverage  discovered.  Thus, 
there  is  an  ongoing  payoff  that  is  quite  high  for  the  first  match  and  remains 
profitable,  but  less  so,  in  future  applications. 


3.  Ongoing,  Operational,  Annualized  Cost 


$5,000 

Unknown* 

$4,000 

$21,000 

Unknown2 

$01 

$19,000 
$15,000 
$11,400 


COLORADO 

ILLINOIS 

IOWA 

MISSOURI 

NEW  HAMPSHIRE 

NEW  YORK 

OREGON 

RHODE  ISLAND 

WASHINGTON 


1  This  practice  is  not  yet  operational  statewide  in  Illinois  and  New  York. 

2  New  Hampshire  is  unable  to  isolate  the  cost  of  this  practice. 


4.  Implementation  Costs/Times 


$10,000 
$5,0003 

3-12  Months 

COLORADO 

4  Months 

ILLINOIS 

$60,000 

9  Months 

IOWA 

$17,000 
Unknown! 

20  Months 

MISSOURI 

Unknown! 

NEW  HAMPSHIRE 

$2,0003 

6-12  Months 

NEW  YORK 

$8,1003 

3  Months 

OREGON 

$10,000 

3  Months 

RHODE  ISLAND 

$21,000 

6  Months 

WASHINGTON 

3    Cost  of  Pilot  Project:  New  York  conducted  a  pilot  in  three  counties;  Illinois  and 
Oregon  conducted  statewide  pilot  projects. 


5.  State  Specific  Features 

As  illustrated  in  the  following  paragraphs,  there  is  a  wide  variation  in  State 
agencies'  use  of  IV-D  information.  Of  the  eight  States  whose  approaches  are 
described,  no  two  are  identical.  They  differ  in  degree  of  automation,  in  degree  of 
utilization,  and  in  the  applications  of  the  information  obtained. 


CO  -  Colorado  creates  a  tape  of  APs'  social  security  numbers,  obtained  from  IV-D, 
merged  with  the  SSNs  of  all  Medicaid  eligibles.  The  tape  of  SSNs  is  matched 
against  the  file  of  policyholders  of  Blue  Cross/Blue  Shield  of  Colorado,  which 
uses  SSNs  as  policy  numbers.  Matched  SSNs  result  in  a  tape  of  "hits"  which 
prints  AP  coverage  information,  including  coverage  intervals,  in  a  format 


Page  56 


[' 


which  can  be  keyed  directly  into  Colorado's  TPL  subsystem.  The  limited 
approach  to  utilizing  IV-D  information  arose  because  of  the  difficulty 
involved  in  obtaining  cooperation  from  other  entities. 


IL  -  Illinois  has  a  formal  cooperative  agreement  with  the  IV-D  agency  to  engage 
in  ongoing  data  exchanges.  The  State  agency  recently  completed  a  pilot 
project  in  which  questionnaires  were  mailed  to  absent  parents  requesting 
information  on  available  health  insurance  for  Medicaid  dependents.  The  pilot 
resulted  in  the  identification  of  1,239  new  insurance  resources  from  a  total  of 
21,490  questionnaires  mailed  to  responsible  relatives.  Beginning  in  1985, 
questionnaires  will  be  sent,  quarterly,  to  all  new  recipients. 


IA  -  The  Iowa  Medicaid  agency  has  a  cooperative  agreement  with  the  IV-D  agency 
that  provides  for  a  fully  automated  data  exchange.  Monthly,  all  single 
parents  in  the  Medicaid  program  are  matched  against  IV-D  system  records  to 
pick  up  the  identities  of  known  APs.  Identified  APs  are  then  matched  against 
State  Employment  records.  For  every  newly  identified  employed  AP,  the 
output  of  the  process  is  a  computer-generated  letter  to  the  parent  with 
address  labels  for  both  the  AP  and  the  employer,  and  a  new  record  in  Iowa's 
automated  on-line  TPL  file.  Iowa  experiences  about  a  60%  return  rate  on  the 
initial  mailings,  and  sends  a  letter  to  the  employer  whenever  the  AP  fails  to 
respond.  Iowa  experienced  excellent  cooperation  from  Child  Support  from 
the  outset,  and  was  thus  able  to  make  full  use  of  IV-D  information  statewide. 


MO  -  The  Missouri  Medicaid  agency  utilizes  an  automated  listing  of  known  absent 
parent  names  and  addresses.  Computer  generated  letters  are  sent  to  each  AP 
asking  if  there  is  court  ordered  support,  and  if  the  AP  provides  health 
insurance  to  his  dependent  child(ren)  who  are  Medicaid  recipients.  If  there  is 
insurance,  the  AP  is  to  describe  the  type  of  coverage  and  the  policy  number 
in  his  response.  During  the  first  five  months  of  1984,  responses  were 
received  from  20,000  questionnaires  that  identified  approximately  1,000 
children  who  were  covered  by  insurance  not  previously  known  to  the  State. 


NH  -  New  Hampshire  sends  letters  to  all  known  APs  based  on  lists  of  names  and 
addresses  obtained  from  Child  Support.  The  letters  ask  about  court  ordered 
or  other  health  insurance  that  may  be  available  to  dependent  family  members 
on  Medicaid.  All  information  received  from  APs  is  used  to  update  the  TPL 
files  and  to  initiate  recovery  actions  on  previously  paid  claims.  This  activity 
was  still  developmental  in  the  Spring  of  1984  and  no  results  were  available. 


NY  -  New  York  conducted  a  pilot  project  with  the  Blue  Cross/Blue  Shield  Plan  that 
provides  coverage  in  three  counties  near  Buffalo,  utilizing  a  tape  match  of 
AP  social  security  numbers  against  carrier  enrollment  records.  During  the 
pilot  project,  18,785  AP  records  produced  5,000  instances  of  health  insurance 
that  resulted  in  coverage  previously  unknown  to  the  State  agency  for  2,400 
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Medicaid  recipients.  The  project  is  now  being  expanded  to  statewide 
operation.  Absent  parent  SSNs  were  obtained  from  Child  Support  by  means 
of  a  cooperative  agreement. 

OR  -  Oregon  obtains  a  data  file  of  employed  APs  and  their  dependent  children 
from  Child  Support.  That  file  is  matched  against  the  State's  system  to 
determine  which  dependent  recipients  have  no  active  insurance  flag  in  the 
TPL  Master  File.  The  result  of  this  match  is  a  computer-generated  report, 
sorted  by  employer,  that  informs  the  Recovery  Unit  of  all  such  APs  and  their 
dependent  children.  An  inquiry  letter  is  sent  to  each  listed  employer, 
indicating  which  APs  are  shown  as  employees  and  the  names  of  their 
dependent  children  who  are  identified  as  Medicaid  recipients. 

Employers  are  asked  to  confirm  dates  of  employment,  the  existence  of 
insurance  coverage,  and  the  applicability  of  the  coverage  to  the  named 
children.  Whenever  coverage  is  determined,  MMIS  claim  histories  are  used  to 
bill  the  insurance  companies  and  the  cost  avoidance  file  is  updated.  The  pilot 
test  of  this  activity  produced  insurance  previously  unknown  to  the  State  for 
181  children  from  2015  responses  . 

RI  -  Rhode  Island  conducts  a  match  between  Child  Support  files  and  Blue 
Cross/Blue  Shield  enrollment  files.  When  AP  coverage  for  dependents  on 
Medicaid  is  discovered,  recovery  and/or  cost  avoidance  efforts  are  initiated. 
Whenever  an  AP  is  found  to  have  individual  coverage,  the  State  agency 
initiates  action  to  obtain  court  ordered  insurance  coverage  for  dependent 
recipients.  Results  are  also  utilized  in  provider  and  recipient  fraud 
investigations. 

WA  -  Washington  performs  a  quarterly  match  of  three  data  files  to  determine 
which  Medicaid  recipients  and/or  APs  of  recipient  children  are  employed  in  a 
capacity  that  could  provide  health  insurance  resources  for  one  or  more 
recipients'  use.  First,  a  file  containing  names,  social  security  numbers,  and 
birthdates  of  all  Medicaid  recipients  is  merged  with  a  similar  file  of  known 
APs  obtained  from  Child  Support.  Then  the  merged  file  is  matched  against 
wage  and  earnings  records  of  private  sector  employers  obtained  from  the 
state's  Department  of  Employment  Security.  The  result  is  a  list  of  all 
recipients  and  APs  employed  in  the  private  sector,  and  a  computer  generated 
inquiry  letter  to  each  identified  individual. 
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TPL  PRACTICE  3-B 


Eligibility  Matches  with  Blue  Cross/Blue  Shield  Plans 


CALIFORNIA 
MICHIGAN 
NEW  YORK 
PENNSYLVANIA 
RHODE  ISLAND 


1.  Abstract  -  State  Medicaid  files  are  matched  against  BC/BS  enrollment  files  to 
verify  that  all  covered  applicants  are  flagged  in  the  Medicaid  files  and  that  all 
flagged  Medicaid  recipients  have  valid  coverage.  Any  conflicting  information  is 
corrected  in  recipient  eligibility  files  and  TPL  data  bases.  Verified  coverage 
information  is  also  entered  on  recipient  identification  cards  to  assist  providers  with 
cost  avoidance  billings  to  BC/BS. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

It  is  not  possible  to  evaluate  program  savings  that  are  directly  attributable  to 
this  practice  because  States  cannot  determine  how  many  "hits"  obtained  in  this 
manner  would  have  been  obtained  from  other  sources. 

2.3  Other  Benefits: 

This  practice  assures  that  all  coverage  held  by  the  insurors  involved  in  the  file 
match  is  known  to  the  State  agency  with  a  minimum  of  delay.  There  is  also  an 
important  but  more  subtle  benefit  that  derives  from  the  confidence  level  of  the 
State  agency,  the  providers,  and  BC/BS,  that  when  Medicaid  says  a  recipient 
has  coverage,  that  information  is  almost  always  accurate,  and  coverage  start 
and  end  dates  are  updated  timely.  Thus,  providers  react  to  a  claim  that  is 
denied  by  Medicaid  with  BC/BS  coverage  indicated,  knowing  that  payment  will 
usually  be  received  quickly  and  easily.  The  State  agency  knows  that  most  of  its 
denials  will  not  result  in  costly  follow  up  activities,  and  the  carrier  knows  that 
it  will  receive  mostly  clean  claims. 


3.  Ongoing,  Operational,  Annualized  Cost 


$5,000 

$15,000 

$28,000 

$10,500 

$15,000 


CALIFORNIA 
MICHIGAN 
NEW  YORK 
PENNSYLVANIA 
RHODE  ISLAND 
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4.  Implementation  Costs/Times 


#35,000 
$34,500 
$36,000 
$28,400 
$15,000 


Minimal 
Minimal 


CALIFORNIA 
MICHIGAN 
NEW  YORK 
PENNSYLVANIA 
RHODE  ISLAND 


3-6  Months 

6  Months 

4  to  6  Months 


5.  State  Specific  Feature 

Michigan,  New  York,  Pennsylvania,  and  Rhode  Island  limit  their  matches  to  Blue 
Cross/Blue  Shield  Plans  (five  separate  Plans  in  both  New  York  and  Pennsylvania); 
additionally,  New  York  and  Pennsylvania  intend  to  extend  the  practice  to 
commercial  carriers  in  the  near  future.  California  matches  files  with  one  major 
commercial  insuror  (Cal  West),  but  does  not  see  great  potential  for  further 
expansion  into  the  commercial  insurance  sector  because  most  companies  that  write 
group  coverage  do  not  have  individual  beneficiary  records  in  their  systems. 

In  general,  most  insurors  are  willing  or  can  be  convinced  to  perform  data  matches 
to  the  extent  they  are  able  if  State  agencies  cover  the  costs  involved.  Often  the 
most  significant  issue  is  which  entity  sends  its  files  to  the  other.  Usually,  the 
carrier  is  unwilling  to  release  its  files,  allegedly  for  reasons  of  privacy,  and  State 
agencies  agree  to  send  a  tape  (or  equivalent  medium)  to  the  carrier. 
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TPL  PRACTICE  3-C 


Data  Matches  with  Other  Government  Agencies  to 
Identify  Casualty  Coverage 


ARKANSAS 
ILLINOIS 
MICHIGAN 
NEW  JERSEY 


1.  Abstract  -  Several  States  perform  automated  data  matches  with  other  government 
agencies  to  identify  casualty  coverage  available  to  Medicaid  recipients.  In  general 
these  matches  involve  comparing  recipient  identifiers  (like  social  security  numbers) 
against  identifiers  for  persons  filing  accident  claims  with  the  other  agency  involved 
in  the  match.  Four  different  approaches  are  described  below. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 


1  Illinois'  activity  is  too  new  for  savings  to  be  evaluated. 

2  Of  this  amount,  $4.6  Million  represents  verified  collections  from  no  fault 
accident  policies;  the  remaining  $1.0  Million  is  an  estimate  of  recoveries  from 
other  casualty  situations. 

2.3  Other  Benefits: 

None. 

3.  Ongoing,  Operational,  Annualized  Cost 


$50,000 

Unknown^ 

$5.6  Million2 

$5.0  Million  (estimated) 


ARKANSAS 
ILLINOIS 
MICHIGAN 
NEW  JERSEY 


$1,500 
$70,000 
$88,700 


Unknown^ 


ARKANSAS 
ILLINOIS 
MICHIGAN 
NEW  JERSEY 


3"    Practice  still  in  development  in  New  Jersey. 
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4.  Implementation  Costs/Times 


None 
$164,000 
$39,000 
Unknown^ 


Minimal 
3-6  Months 
12  Months 
Unknown^ 


ARKANSAS 
ILLINOIS 
MICHIGAN 
NEW  JERSEY 


5.  State  Specific  Feature 

AR  -  Every  quarter  Arkansas'  Workers'  Compensation  Commission  (WCC)  sends  the 
State  Medicaid  agency  a  tape  of  accident  histories  for  the  most  recent  six 
months.  The  tape  identifies  individuals  involved  in  the  accidents,  their 
employers,  and  the  liable  insurors.  By  getting  six  months'  history  each 
quarter,  the  State  is  also  able  to  handle  cases  that  were  opened  with  a  three 
month  retroactive  spenddown,  due  to  medical  expenses  resulting  from  the 
accident. 

WCC  provides  the  tape  in  a  format  compatible  with  the  Medicaid  eligibility 
system.  The  tape  is  matched  against  Medicaid  eligibles  and  reports  of 
matches  and  near  matches,  based  on  SSN,  name,  and  date  of  birth  are  printed 
for  each  run.  Each  confirmed  match  results  in  letters  being  sent  to  both  the 
recipient  and  the  employer.  The  letters  request  information  on  the  accident 
and  inform  all  parties  of  the  State's  subrogation  rights.  Arkansas'  legislation 
and  procedures  are  tight  enough  that  no  workers'  compensation  case  handled 
in  this  manner  has  ever  gone  to  litigation. 


IL  -  The  State  Medicaid  agency  has  an  agreement  with  the  State  Industrial 
Commission  (SIC),  which  administers  Workers'  Compensation,  for  on-line 
access  to  workers'  compensation  cases.  Medicaid  screens  its  files  against 
the  SIC's  extensive  data  base,  and  receives  a  printout  of  medical  expenses 
paid  to  the  Commission  by  private  insurance  for  each  "hit."  The  printout  is 
then  screened  for  injury-related  claims  that  may  also  have  been  billed  to 
Medicaid.  The  ability  to  access  the  SIC's  data  on-line  also  enables  the 
Medicaid  Agency  to  track  activity  in  each  case,  and  file  its  claim  at  the  most 
opportune  moment,  before  any  settlement  is  agreed  to. 

An  agreement  with  the  SIC  permits  Medicaid  to  have  unrestricted  access  to 
the  SIC's  data  and  provides  for  weekly  queries  of  the  data  base.  This  allows 
for  virtually  immediate  discovery  of  potential  third  party  claims,  and  the 
application  of  recovery  threshholds  during  the  on-line  search.  An  initial 
search  of  the  data  base  identified  4,600  workers'  compensation  cases  (out  of 
200,000  searched)  that  involved  Medicaid  recipients,  unknown  to  the  State 
Agency  prior  to  the  test.  Subsequent  efforts  are  expected  to  result  in  up  to 
500  cases  per  month  which  can  be  pursued  for  recovery,  with  about  a  3%  "hit" 
rate.  This  compares  with  fewer  than  10  cases  per  month  which  are 
"discovered",  at  greater  cost,  from  caseworkers,  lawyers,  and  other 
individuals  who  provide  information. 
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MI  -  For  several  years,  Michigan  has  utilized  a  quarterly  systems  match  with  the 
State  Police  Accident  files,  which  identify  accidents  resulting  in  personal 
injury,  where  at  least  one  driver  involved  in  the  accident  was  a  Medicaid 
recipient.  Once  accidents  were  identified,  paid  claims  were  reviewed  for 
related  expenses,  and  wherever  appropriate,  recovery  investigations  were 
initiated. 

Beginning  in  1984,  Michigan  began  phasing  in  a  new  procedure  which  it 
believes  is  far  more  efficient  and  effective  in  obtaining  accident  recoveries. 
Each  month  the  State  Agency  performs  a  match  with  the  (State)  Department 
of  Transportation's  accident  data  base,  which  contains  information  on  every 
automobile  accident  occurring  in  the  State.  Accidents  that  show  a  "severity 
type  code"  are  matched  against  the  Medicaid  client  information  system,  and 
complete  accident  reports  are  obtained  on  all  hits.  This  new  approach 
involves  a  higher  level  of  manual  intervention,  but  is  more  effective  because 
it  looks  at  almost  every  situation  with  no  fault  recovery  potential. 

The  Medicaid  agency  also  has  an  automated  terminal  link  into  the 
Department  of  State  information  system,  which  provides  driver-related  data 
that  produces  leads  to  the  passengers  who  may  also  have  been  involved  in  an 
accident  that  is  under  review.  This  often  identifies  other  Medicaid  clients 
who  suffered  injuries  and  received  services  that  were  paid  for  by  Medicaid. 


NJ  -  New  Jersey  is  in  the  process  of  developing  a  data  match  with  the  Superior 
Court,  which  has  placed  all  tort  (casualty)  cases  in  a  central,  computerized 
data  base.  The  Court  has  been  asked  to  revise  its  required  data  elements  to 
include  the  plaintiffs  social  security  number.  This  new  data  element  will 
enable  the  Medicaid  agency  to  detect  tort  claims  and  analyze  them  for 
potential  recoveries. 

In  addition  to  realizing  substantial  recoveries,  the  State  agency  anticipates 
closing  a  number  of  cases  as  a  result  of  cash  settlements  making  recipients 
ineligible. 
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TPL  PRACTICE  3-D 


Data  Matches  with  Other  State  Agencies  to  Identify  OHIO 

Health  Insurance  Coverage  WASHINGTON 

1.  Abstract  -  All  States  offer  current  employees  some  form  of  health  or  major 
medical  coverage,  and  several  extend  those  benefits  to  retirees.  Where  State 
agencies  that  monitor  these  programs  have  a  usable  data  base,  Medicaid  Agencies 
can  match  against  it  to  locate  Medicaid  recipients  who  are  covered  by  another 
State  program.  Examples  of  matches  for  current  employees'  coverage  and  retirees' 
coverage  are  presented  below. 

2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

$900,000  OHIO 
$220,000  WASHINGTON 

2.3  Other  Benefits: 
None. 

3.  Ongoing,  Operational,  Annualized  Cost 

$31,000  OHIO 

$1,200  WASHINGTON 

4.  Implementation  Costs/Times 

None  10  -  12  Months  OHIO 

$11,300  3  Months  WASHINGTON 

5.  State  Specific  Feature 

OH  -  Ohio's  public  employee's  retirement  system  offers  retirees  health  insurance 
benefits  for  life,  available  from  a  single  carrier,  statewide.  Once  each  year, 
Ohio  matches  its  recipient  file  against  the  retirement  systems  file  of 
enrollees.  For  each  match,  the  State  agency  submits  claims  histories  to  the 
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carrier  every  week.  It  is  essential  that  this  process  be  automated  because  of 
the  large  volume  of  drug  claims  that  are  paid  in  this  manner. 

Initially  the  State  Retirement  System  resisted  the  data  match  because  of 
privacy  considerations,  and  because  of  a  disagreement  over  which  agency 
would  pay  to  generate  the  tapes  required  to  perform  the  match.  These  were 
resolved  when  the  State  Medicaid  agency  agreed  to  accept  legal  liability  for 
all  privacy  problems,  and  split  the  cost  of  the  match  by  agreeing  to  pay  for 
running  the  match  if  the  Retirement  System  paid  for  generation  of  the  tape. 

The  Retirement  System  is  run  by  a  fiscal  intermediary  on  a  self-funded  basis. 
Thus  the  FI  was  at  risk  for  total  payments  and  was  initially  not  cooperative; 
for  example,  the  FI  refused  to  accept  computer  generated  bills.  The  State 
agency  maintained  a  tough  stance,  and  ultimately  prevailed,  but  the  final 
agreement  provided  for  payments  of  only  80%  of  the  amount  asked  for  by 
Medicaid.  This  is  in  line  with  payments  made  by  the  FI  to  providers;  thus  the 
FI  won  the  right  to  treat  the  State  agency  as  though  it  were  a  direct-billing 
provider. 


WA  -  A  match  of  two  data  files  is  performed  every  three  months  to  determine 
which  Medicaid  recipients  or  absent  parents  of  recipients  are  employed  by 
the  State  of  Washington  in  a  capacity  that  provides  health  insurance 
resources  for  themselves  or  their  recipient  children.  A  file  of  names,  social 
security  numbers,  and  birthdates  of  Medicaid  recipients  and  absent  parents  is 
matched  against  a  file  of  State  employees  who  are  covered  by  insurance.  The 
result  is  a  list  of  insured  recipients  and  absent  parents,  and  their  covered 
dependents. 
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TPL  PRACTICE  3-E 


Use  of  a  TPL  Questionnaire  at  Intake  ARKANSAS 

MASSACHUSETTS 
MISSOURI 
NEVADA 
WASHINGTON 


1.  Abstract  -  A  number  of  studies  have  demonstrated  the  value  of  obtaining  detailed 
TPL-related  information  at  intake.  While  every  State  asks  each 
applicant/recipient  if  he  or  she  has  access  to  health  insurance,  only  a  few  routinely 
go  beyond  that  simple  question. 

Many  recipients  have  insurance  available  that  they  are  not  aware  of  and  many 
more  are  reluctant  to  reveal  its  existence  to  State  or  county  workers  when  they 
are  aware  of  it.  As  a  result,  an  intake  questionnaire  based  on  a  proven  TPL  profile 
can  yield  two  to  three  times  the  number  of  identified  resources  as  are  reported 
voluntarily.  A  profile  questionnaire  is  most  effective  when  it  is  used  as  an 
interview  guide  and  filled  out  by  the  caseworker. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 


This  practice  has  potential  impact  on  all  cases  with  which  State  or  county 
caseworkers  have  periodic,  direct  contact. 


2.2  Savings: 

$1.6  Million  ARKANSAS 

$10.5  Million  MASSACHUSETTS 

$7.8  Million  MISSOURI 

Unknown1  NEVADA 

$1.5  Million  WASHINGTON 


1    The  cost  of  incremental  increases  in  local  office  times  is  not  tracked. 


2.3  Other  Benefits: 


An  extremely  valuable  benefit  of  this  practice  is  the  heightened  awareness  and 
sensitivity  to  TPL  that  develops  in  caseworkers.  Caseworkers  routinely  deal 
with  large  volumes  of  information  that  are  indicative  of  situations  in  which 
insurance  coverage  is  likely.  States  that  develop  effective  mechanisms  that 
focus  on  the  TPL  potential  contained  in  that  information  find  the  investment 
highly  profitable.  For  example,  during  the  first  year  in  which  expanded  TPL 
questionnaires  were  utilized,  Massachusetts  more  than  doubled  the  number  of 
identified  insurance  resources,  and  Washington,  which  had  already  had  the 
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benefit  of  an  extensive  IV-D  data  match,  increased  its  known  resources  by  20%. 
In  addition,  many  other  resources  are  identified  that  would  probably  have  been 
discovered  by  some  other  means  anyway;  but  intake  forms  find  them  sooner, 
and  often  enable  the  State  to  begin  cost  avoidance  before  the  first  claims  are 
received,  thus  avoiding  unnecessary  postpayment  recovery  efforts. 


3.  Ongoing,  Operational,  Annualized  Cost 

$76,000  ARKANSAS 

Unknown*  MASSACHUSETTS 

$85,000  MISSOURI 

Minimal  NEVADA 

$36,400  WASHINGTON 


1    Massachusetts  is  unable  to  isolate  the  cost  of  this  activity  from  its  other  TPL 
functions. 


4.  Implementation  Costs/Times 


$7,000 

Minimal 

$180,0002 

Unknown^ 

Minimal 


3  Months 

4  Months 
13  Months 
Unknown^ 
3  Months 


2  Cost  includes  costly  modifications  to  MMIS. 

3  The  practice  evolved  over  several  years  in  Nevada. 


ARKANSAS 

MASSACHUSETTS 

MISSOURI 

NEVADA 

WASHINGTON 


5.  State  Specific  Feature 


AR  -  Arkansas  developed  an  intake  questionnaire  that  is  used  by  each  county 
welfare  worker  in  the  State  during  client  interviews.  The  caseworker  fills 
out  the  relevant  sections  and  sends  all  completed  forms  to  the  State  TPL 
Unit.  Every  form  received  by  the  TPL  Unit  is  followed  up  with  a  letter  to 
the  recipient  or  to  any  individual  or  third  party  indicated  as  possibly  being 
responsible  for  the  health  coverage  of  one  or  more  recipients. 

MA  -  Massachusetts'  intake  questionnaire  is  filled  out  by  a  caseworker  for  every 
case  opening,  re-opening,  and  redetermination,  whether  or  not  there  is  any 
indication  of  insurance.  All  completed  forms  (an  average  of  17,000  per 
month)  are  forwarded  to  the  State  agency  for  review. 

Cases  with  indications  of  insurance  are  verified  and  entered  into  the  TPL 
Master  File.  Cases  with  no  apparent  insurance  resources  are  reviewed  by  a 
team  of  regional  specialists  who  decide  which  cases  are  worth  following  up 
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based  on  the  information  contained  in  the  intake  form.  These  follow-up 
activities  are  integrated  with  development  work  resulting  from  referrals 
from  IV-D,  the  court  system,  child  welfare  and  youth  services  workers, 
providers,  and  fraud  and  abuse  investigators,  to  identify  new  resources  as 
efficiently  as  possible. 

MO  -  Missouri  intake  workers  look  for  leads  to  possible  insurance  coverage,  but  do 
not  utilize  a  formal  profiling  questionnaire  during  client  interviews. 
Whenever  circumstances  indicate  insurance  potential  that  is  worth  some 
development  effort,  informal  referrals  are  made  to  the  TPL  Unit.  Verified 
coverage  information  obtained  is  entered  into  the  TPL  data  base  and  the 
MMIS  recipient  file,  and  shown  on  the  client's  Medicaid  card. 

NV  -  As  Nevada's  intake  workers  gather  information  from  its  intake  documents, 
supplemental  forms  are  completed  and  sent  to  employers,  absent  parents, 
etc.,  to  obtain  additional  information.  Verified  TPL  resource  data  are 
transmitted  to  the  Medicaid  fiscal  agent  to  be  input  into  the  TPL  edit 
system. 

WA  -  Washington's  intake  questionnaire  is  filled  out  in  duplicate  by  the  client  and 
reviewed  by  the  caseworker.  One  copy  is  retained  in  the  permanent  case 
record,  and  the  second  is  sent  to  the  TPL  Unit,  which  follows  up  on  every 
lead  to  the  point  of  either  confirming  that  a  resource  exists  or  dropping  the 
lead  as  unproductive. 
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ARKANSAS  SOCIAL  SERVICES  DIVISION 

THIRD  PARTY  RESOURCE  WORKSHEET 


CASEHEAD  CASE  NUMBER 


ADDRESS  SOCIAL  SECURITY  NUMBER 


INSTRUCTIONS 

Please  read  the  questions  below  and  see  if  they  apply  to  your  client.  Answers  should  be  printed  in  blanks  or  applicable 
answers  checked. 

1.  Is  any  case  member:    □  Blind    □  Disabled    □  Over  65    □  Chronic  Kidney  Disease  Patient 

Are  they  enrolled  in:      □   Medicare  A  and/or  B  Name(s)   

2.  Is  any  case  member  covered  by  PRIVATE  HEALTH  INSURANCE?  If  so,  complete  the  following:  * 

Case  Member  Names:  

Company  Name:  

Address:  

Policy  Numbers:  

(Group  No.)  (Individual  No.) 

3.  Is  any  case  member  WORKING  or  a  member  of  a  LABOR  UNION?  If  so.  complete  the  following:  • 

Name  Employer/Union  

Address  of  Emp'nyer/Union:   

4.  Is  any  case  member,  parent,  absent  parent,  or  spouse  in  the  MILITARY?  If  so,  complete  the  following 

Name  of  Case  Member                Social  Security  Number 
Address  and  Branch  of  Service:  

5.  If  there  is  a  divorce  or  separation  involved  in  this  case,  does  the  agreement  or  any  court  order  require: 

□  Payments  for  Medical  Care  □   Payments  for  Health  Insurance 
Is  health  insurance  available  through  absent  parent? 

Name:  

Insurance  Company:  

Address:  

Policy  Numbers:  — 

(Group  No.)  (Individual  No.) 

6.  Has  any  case  member  been  in  an  ACCIDENT  requiring  medical  care?  If  so.  Name:  

Accident  Occurred:    □  SCHOOL    □  WORK    □  PRIVATE  PROPERTY    DAUTO    □  COMMERCIAL  PROPERTY 

□  OTHER 

7.  Do  you  have  ADDITIONAL  INFORMATION  which  might  help  identify  THIRD  PARTY  LIABILITY? 


'Use  additional  form  for  more  than  one  policy  or  working  case  member. 
SS-662  (12/81)  3E_a  (AR) 


I 


f 

I 


I 


( 

I 


OMB  No.  O9&D-0323 


HEALTH  INSURANCE  INFORMATION  REQUEST 


medicaid  u&E  only 


CONTROL 
NUMBER 


COLLECTION  AND  USE  OF  INFORMATION  FROM  YOUR  APPLICATION-PRIVACY  ACT  NOTICE 

The  information  obtained  on  thii  form  is  collected  by  the  Social  Security  Administration  to  help  the  Medicaid  State  agency  to 
administer  the  Medicaid  program.  The  collection  of  this  information  is  authorized  by  law  (42  U.S.C.  139oa(a){25);  42  CFR 
433.135-139).  Information  collected  may  be  disclosed  to  Federal,  State,  and  local  government  agencies  responsible  for  the  identi- 
fication of  third  party  liability  resources  and  collection  of  that  liability vOther  routine  uses  for  information  obtained  are  fully 
explained  and  published  annually  in  the  Fedenl  Register.  The  Social  Security  Administration  will  further  explain  these  uses  upon 
request.  While  your  response  is  voluntary  it  will  help  the  Medicaid  State  agency  determine  liability  of  third  parties  to  pay  for  care 
and  services.  Medicaid  benefits  are  not  denied  based  on  an  applicant  having  health  insurance  or  medical  coverage. 


TYPE  OF 
CASE 


INITIAL  APPLICATION 


REDETERMINATION 


DA it  Uk  BIRTH 


CLAIMANT'S/RECIPIENT'S  NAME 


SOCIAL  SECURITY  NUMBER 


CLAIMANT'S/RECIPIENT'S  ADDRESS  (Str»rt.  City.  Suu.  Zip-Codtl 


TELEPHONE  NO. 


"  7  

Do  you  have  a  private,  group  or  government  health  insurance  that  pays  toward  the  cost 
of  your  medical  care?(D5  not  include  Hedicare  or  Medicaid) 

If  yes,  check  applicable  boxes  Q  Hosp/Phys.       □  Major  Medical 

Does  your  spouse,  parent  or  stepparent  have  any  private,  group,  or  government  health  insur- 
ance that  pays  toward    the  cost  of  your  medical  care? 

fnn  nnf  Hnriuje  Medir.are  nr  Mprilrair)  

If  yes,  check  applicable  boxes  QHosp/Phys.       Q  Major  Medical 


1.  NAME  OF  POLICY  HOLDER 

RELATIONSHIP  TO 
:IAIMANT/RECIPIE>TT 

Stop 

%»»    Spowi*  CMV    CM«  OlNrt 
1          1          1  1 

SOCIAL  SECURITY  TIMBER 

a.  NAME  AND  ADDRfcSS  OF  INSURANCE  COMPANY 

b.  POLICY  NO.  AND 
BEGINNING  DATE 

GROUP  NO. /NAME 
6R  EMPLOYER 

II.  NAME  OF  POLICY  HOLDER 

RELATIONSHIP  TO 
CLATMANT/RECIPIR>!? 

Sl., 

felt    SpeuM  CfciM    CM*  Olfcw 
(III 

SOCIAL  SECURITY  NUMBER 

a.  NAME  AND  ADDRESS  OF  INSURANCE  COMPANY 

b  .POLICY  NO.  AND 
BEGINNING  DATE 

C  GROUP  NO. /NAME 
6R  EMPLOYER 

III.  NAME  OF  POLICY  HOLDER 

RELATIONSHIP  TO 

claimant/recipi  ent 

tall    Cpowi.  -CNiM     CfciK  en>w 

L-JL— JL-  J 

SOCIAL  SECURITY  NUMBER 

a.  name  AND  ADDRESS  OF  INSURANCE  COMPANY 

3E-b 

b.  POLICY  NO.  AND 
BEGINNING  DATE 

(AR) 

!*  GROUP  NO. /NAME 
6R  EMPLOYER 

SIGNATURE 

DATE 

PI    T7.S  Q190 


TPL  SUPPLEMENT 


•ORKER  NAME  i print) 


TYPE  OF  ACTION 

Open/Reopen 

Redetermination 

Change 


Case  Name: 


last 


first 


region    wso  cat. 


case  number 


telephone  # 


SECTION  II 

YES  NO 

l )     Does  anyone  in  the  assistance  unit  have  health  insurance  other  than  Medicare?       |     |    |  | 
If  yes:    


company  name 


policy/certificate  # 


po licyhold er  n ame 


effective  date 


YES  NO 

2)      Does  tht  case  involve  the  continued  absence  of  a  spouse  or  parent?  ;  ^    |  | 

If  yes,  please  provide  the  following  information  about  each  absent  parent: 


last  name                                    first  name 

ssn 

Same 

address                                 city  state 
of  his/her  dependent  children: 

telephone  # 

last 

known  employer: 

b) 

address 

city  state 

last  name                                    first  name 

ssn 

Na-r.e 

address                                 city  state 
cf  his/her  dependent  children: 

telepnone  * 

Last 

known  employer: 

address 

city  state 

3)  Does 

the  case  involve  a  step  parent?    If  yes,  please  provide; 

YES 

a 

NO 
□ 

last  name 

first  name 

- )  Does 

anyone  in  the  case  have  income  from  employment?    If  yes, 

YES 

please  give;            |  | 

NO 
□ 

employee  name 

employer  name 

address 

city 

state 

5!      Has  any  member  of  the  family  ever  been  i-  the 

armed  forces? 

YES  NO 
□  □ 

If  yes; 

name  of  the  enlisted 

brancn  of  service 

station  location  (current  or  at 

discharge) 

VA  #  cr  any  other  ID  #'s 

/  / 

worker  signature 


date 


3E-c  (MA) 


MISSOURI  DIVISION  OF  FAMILY  SERVICES 
ACCIDENT  REPORTING  FORM 


TPL  -2 
(Rev.  11/82) 


TO: 


County  Director 


County  Office 
1.    Name  of  Claimant:  


If  child. 


2.  Medicaid  Identification  Number:^ 

3.  Date  of  Service:  


4.  Provider: 


DATE: 


LOAD  NO.: 


(Name  of  Payee) 


(Please  complete  No.  5  through  No.  7  and  Appropriate  Section  based  on  type  of  accident) 

5.  Date  of  Accident/Injury:  Type  of  Accident:  DAuto    □  Work  Related     □  Other 

6.  Location  of  Accident/Injury :  


(Street  Address) 
7.    Name  &  Address  of  claimant's  attorney,  if  any:  


(City) 


(State) 


121pT 


SECTION  I  -  WORK  RELATED  ILLNESS  OR  INJURY: 

8.  Employers  Name  at  time  of  illness/injury:  

9.  Employers  Address:  

(City)  (State)  (Zip) 

11.  Accident  Claim  Number:  

12.  Employer's  Ins.  Co.  ,  Name  &  Address:  


(Street  Address) 

10.  DEPT.: 


SECTION  II  -  AUTOMOBILE  ACCIDENT: 

13.  Name  of  the  police  department  accident  report  filed:  

(If  available,  attach  a  copy  of  the  accident  report) 

14.  The  claimant  was    a)driver       b)passenger       c)struck  by  the  vehicle. 

15.  Name  and  address  of  owner  of  vehicle: 

(NAME)  (Street  Number)  (City)  (State)  (Zip) 

16.  Name  and  address  of  driver  of  vehicle  if  (b)  or  (c)  circled: 


(NAME)  (Street  Number)  (City)  (State)  (Zip) 

17.  Name  of  insurance  company  of  owner  or  driver  of  vehicle:  

18.  Policy  Number:   19.  Accident  Claim  Number:  

SECTION  III  -  OTHER  ACCIDENT: 

20.  Person  who  caused  accident  or  owner  of  premises:  

21.  Insurance  company  covering  premises  or  person:  

22.  Policy  or  Claim  Number:   Briefly  describe  what  happened:  


RETURN  TO: 

Mtrdical  Services  Section 

Missouri  Division  of  Family  Services 

227  Metro  Drive 

Jefferson  City,  Missouri  65103 


3E-d 


(MO) 


(Date) 


DISTRIBUTION    Wr.ne  Coov  -  State  Offirr.  Cimiv  Cooy  -  Fila  Copy 


THIRD  PARTY  RESOURCE  FORM  tpl-i  (3/«2) 


1. 

CASE  NAME 

2. 

DCN 

3  Pay  Co. 

4.T7A 

6.  Load  No. 

6.  Worker  No. 

7.  ton  OHns 

□ 

Lajt 

First  MkHU 

Co  Offka 

□ 

SECTION  NUMBER  AND  CONTENT  DESCRIPTION 


8                          Individual  Nam* 

ILan)                   IFintl  Middla) 

B.                             Policy  Holdar 

(Laatl                      IF.m)  Middta) 

10  Individual  DCN 

m.u. 

Covg 

12.  mic  1 

13  Insurance  Company  Nama 

14.                       Inauranca  Co.  Location 

(City)                          IStanl  IZ*>> 

IS.  Policy  Numbar 

it.  Int. 
Cffdt 

17.6agM/D/V         Il8.  End.  M/ 

19  Group  Nama 

20.                              Group  Location 

ICitvt                          (Stata)  IZipl 

21.  Group  Numbar 

22  Grp. 
Coda 

23.  Add  or  Updata  Ind. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

IS. 

16. 

17. 

18. 

18. 

20. 

21. 

22. 

23. 

ADO  |"")uPDATe{""| 

8. 

9. 

10. 

11. 

12. 

- 

13. 

14. 

16. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

ADD  □uPOATeQ 

8 

B. 

10. 

11. 

12. 

13. 

14. 

IS. 

16. 

17. 

18. 

IB. 

20. 

21. 

22. 

23. 

AOD  □uPOATeQ 

8. 

8. 

10. 

11. 

12. 

13. 

14. 

16. 

16. 

17. 

18. 

IB. 

20. 

21. 

22. 

23. 

ADO  □uPDATeQ 

8 

0. 

10. 

11. 

12. 

13. 

14. 

16. 

16. 

17. 

18. 

IB. 

20. 

21. 

22. 

23. 

ADO  □ua>0ATE£] 

REMARKS:  CASEWORKER/SUPERVISOR  APPROVAL 

3E-e  (M0) 


(SIGNATURE) 


(DATE) 
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(FOR  DSNS  USE  ONLY) 
HEALTH  INSURANCE  COVERAGE  INFORMATION 


ATTENTION:  APPLICANTS 

Please  be  prepared  with  supporting  documents  available 
to  you  for  necessary  verification  by  CSO  personnel. 

PLEASE  PRINT  ALL  INFORMATION 


LOCAL  OFFICE 

TELEPHONE 

CASE  NUMBER 

RECIPIENT  PHONE  NUMBER 

L    INSTRUCTIONS:    IF  YOU  ANSWERED  YES  TO  ANY  OF  THE  6  OUESTIONS  IN  COLUMN  A.  PLEASE  COMPLETE  THE 
REMAINDER  OF  THIS  FORM. 

II.    RESOURCE  IDENTIFICATION  AND  DEVELOPMENT  "~ ~~~~~~~ 


Column  A 

If  any  answer  below  is  yes.  fill  out  corresponding 
item  in  Column  B. 

If  answer  below  is  no,  proceed  to  next  question. 


Column  B 

If  any  answer  in  column  A  is  yes,  fill  out  the  corresponding  section  below 


1.  Is  any  family  member: 

a.  over  65 

b.  blind 

c.  disabled 


1.  Name  of  Family  Member 


Medicare  Claim  Number 


Yn 

□ 
□ 
□ 


□ 
□ 
□ 


Eligible  for: 

a.  Medicare  Part  A 

PartB 

b.  Retirement  Health  Inaurance 

c.  Disability  Health  Insurance 


Ym 
□ 
□ 
□ 
□ 


No 
□ 
□ 
□ 
□ 


Unknown 

□ 
□ 
□ 
□ 


2.  Are  any  of  the  following  working  and /or 
members  of  a  union? 


2.  Name  and  Address  of  employed  person(s) 


Natural  parents 
Recipient  or  spouse 
Absent  parent 
Stepparent 
New  spouse  of 
absent  parent 
Children 


□ 
□ 
□ 
□ 
□ 
□ 


No 
□ 
□ 
□ 
□ 
□ 
□ 


Employer  or  union;  Name,  Address,  Phone  No. 


Are  UNION  FUND  BENEFITS 

or  HEALTH  INSURANCE  available 

(if  yes,  circle  one) 


3.  Are  you  aware  of  any  health  insurance  or  other 
v.iird  party  resource  that  (1)  covers  or  (2)  may  be 
available  to  any  member  of  the  family?  (for  exam- 
ple: private  coverage,  school  insurance,  etc.) 

D  v«t       d  no 


3.  If  "yes"  complete  section  III.  INSURANCE  INFORMATION  (next  page) 


4*  Is  any  family  member  in  the  military  or  a  veteran? 

□  Y..         □  NO 


b.  Is  any  parent,  absent  parent,  stepparent,  or 
spouse  of  a  family  member  in  the  military  or  a 
veteran? 


4.  Name  and  address 


Relationship 


Phone  No. 


□ 


□ 


Eligible  for: 
VA  health  coverage 
CHAMPUS  coverage 

Is  military  health 
care  available? 


□ 
□ 
□ 


No 
□ 
□ 
□ 


Unknown 

□ 
□ 
□ 


6.  Is  there  an  absent  parent  with  at  least  one  child 
for  whom  they  are  legal!-'  responsible? 


6.  If  "yes"  give  name  and  address 


□ 


□ 


SSN 


Phone  No. 


Children  responsible  for: 


Does  a  divorce  or  separation  agreement  or  other  court  order  stipulate: 
Hearth  insurance  must  be  y"  £i  unknown 

provided?  □  □  □ 

Payments  for  medical  care?  □  □  □ 


6  Has  any  member  of  the  family  been  involved  in  an 
accident  for  which  medical  services  were  receiv- 
ed? 

D  V«»         D  No 


6  Check  site  of  accident: 

f~"l  Automobile  O  School 

|~l Place  of  employment  Oftome 

|~l  Commercial  property  Q  Private  Property 


□  Other  (identify) . 


Continue  to  SB  (ne>t  P»oe> 


DSHS  u  i(M<l<)(R„  J.B3)  -5J9 
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WHITE — State  Office  TPL  Unit  MS.  LG-11 
YELLOW— Case  Records 


P»ge  i  oi  2 


THIRD  PARTY  RESOURCE  WORKSHEET  (continued) 


M.  RESOURCE  IDENTIFICATION  AND  DEVELOPMENT 

CASE  NAME 

CASE  O  NUMBERS 

HR — continued 

NAME  OF  MJURED  PERSON 

DATE  OF  ACODENT 

.       1        1        1  1 

LOCATION  /  ADDRESS  WHERE  ACCIDENT  OCCURRED 

DESCRIPTION  OF  ACODENT 


NAME  AND  ADDRESS  OF  HOSPITAL  OR  PHYSICIAN 


TYPE  OF  tLIURY 


OENTIFY  OTHER  PARTIES  INVOLVED 


NAME.  ADDRESS  AND  PHONE  NUMBER  OF  INSURANCE  ADJUSTER 

NAME.  ADDRESS  AND  PHONE  NUMBER  OF  LAWYER  (if  involved) 

DESCRIBE  ANY  INSURANCE  CLAIMS  MADE  OR  SETTLEMENT  PAID.  OR  EXPLAIN  WHY  NONE  IS  POSSIBLE 


III.    INSURANCE  INFORMATION 


1.  NAME  OF  INSURED 

2   NAME  OF  INSURED 

TYPE  OF  COVERAGE 
□  SELF  ONLY      □  SELF  AND  SPOUSE         □  SELF  AND  FAMILY 

TYPE  OF  COVERAGE 
□  SELF  ONLY      □  SELF  AND  SPOUSE 

[~|  SELF  AND  FAMILY 

MEMBERS  OF  FAMILY  COVERED  BY  INSURANCE 

NAME  BIRTHDATE 

MEMBERS  OF  FAMILY  COVERED  BY  INSURANCE 

NAME  BIRTHDATE 

LAST                                 FIRST  M.I 

MO           PAY  YB 

LAST                                  FIRST  M.I. 

MO           DAY  VR 

1       1       1       1  1 

NAME  AND  ADDRESS  OF  CARRIER 

NAME  AND  ADDRESS  OF  CARRIER 

GROUP.  CONTROL.  OR  POLICY  NUMBER 

GROUP.  CONTROL.  OR  POLICY  NUMBER 

CONTRACT  OR  CERTIFICATE  NUMBER 

CONTRACT  OR  CERTIFICATE  NUMBER 

EFFECTIVE  DATE  OF  POLICY 

EFFECTIVE  DATE  OF  POLICY 

BENEFITS  (check  those  applicable) 

BENEFITS  (check  those  applicable) 

 Dental   Drug 

 In-Patienl  Hoap.   Nurainp.  Home  (SNF.  ICF) 

 Out-Patient  Hoap.   Viaion 

 Physician   o,her  Med  (Ambulance. 

Supplies,  P.T., 
Chiropractic,  etc.) 

 Dental   o^g 

 In-Patient  Hoap   Nursing  Home  (SNF,  ICF) 

 Out-Patient  Hoap.   Viaion 

 Phyaician   other  Med  (Ambulance. 

Supplies.  P.T.. 

Chiropractic,  etc.) 

OSHS   14  1S4  (X)  539 
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TPL  PRACTICE  3-F 


Identifying  Insurance  Resources  Available  to 
SSI  Recipients 


ARKANSAS 

FLORIDA 

MASSACHUSETTS 


1.  Abstract  -  The  problem  of  identifying  insurance  coverage  available  to  SSI  clients  is 
different  from  that  encountered  with  other  Medicaid  recipients.  The  State  agency 
has  very  little  direct  interaction  with  SSI  recipients,  even  in  209b  States. 

In  the  past  client  data  received  from  SSI  has  not  been  very  useful  in  establishing 
the  availability  of  insurance.  A  few  States  pursued  SSI  clients  vigorously  on  their 
own  initiative  and  three  recently  took  part  in  a  pilot  project  in  which  they 
purchased  expanded  TPL  information  on  each  recipient  from  SSI.  Three  approaches 
to  identifying  TPL  resources  of  SSI  clients  are  presented  below. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  SSI  portion  of  the  case  universe 
(usually  one  third  or  more  of  a  state's  recipients). 

2.2  Savings: 

$1.0  -  $1.5  Million  ARKANSAS 

$6.7  Million  FLORIDA 

$1.6  Million  MASSACHUSETTS 

2.3  Other  Benefits: 

Where  expanded  information  is  gathered  by  SSI  workers,  these  people  gain 
increased  knowledge  and  sensitivity  to  the  importance  of  TPL.  Where  the 
expanded  information  is  gathered  directly  from  the  SSI  recipients,  they  learn  to 
view  Medicaid  as  a  resource  that  takes  over  when  others  are  not  available,  and 
become  accustomed  to  dealing  with  private  sector  sources  of  health  care. 

3.  Ongoing,  Operational,  Annualized  Cost 


$6,000 
$4,600 
$5,500 


ARKANSAS 

FLORIDA 

MASSACHUSETTS 
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4.  Implementation  Costs/Times 


$3,500  None  ARKANSAS 

$34,000  6  -  9  Months  FLORIDA 

$3,800  3  -  6  Months  MASSACHUSETTS 


5.  State  Specific  Information: 

AR  -  Arkansas  was  one  of  the  pilot  States  selected  for  a  HCFA  sponsored 
demonstration  project  with  the  Social  Security  Administration  to  determine 
the  value  of  expanded  TPL  information  obtained  from  SSI  clients.  The 
demonstration  proved  to  be  so  profitable  that  Arkansas  is  expanding  and 
continuing  it  at  State  agency  expense. 

SSA  fills  out  a  TPL  resource  form  on  all  new  applicants  and  all  applicants 
undergoing  redetermination  reviews  for  SSI  eligibility.  Each  SSA  District 
Office  batches  the  forms  weekly  and  sends  them  to  the  State  TPL  Unit  which 
follows  up  all  leads  in  the  same  manner  as  it  treats  TPL  information  received 
from  other  sources.  The  State  has  found  that  approximately  7%  of  all 
referrals  result  in  new  insurance  resources  and  that  the  return  ratio  of  this 
practice  is  more  than  200  to  1.  (This  practice  is  available  to  any  State  that 
wishes  to  execute  an  agreement  with  SSA.) 


FL  -  Florida  began  securing  expanded  TPL  information  from  SSI  clients  in  1981. 
At  that  time  172,397  questionnaires  with  postage  paid  return  envelopes  were 
mailed  to  SSI  recipients  with  their  Medicaid  identification  cards.  113,230 
responses  were  received  (66%  of  the  number  mailed)  and  15,785  new 
insurance  policies  were  identified  (9.1%  of  the  number  mailed).  Subsequent 
mailings  have  produced  approximately  the  same  response  rate  and  a  slightly 
lower  "hit"  rate. 


MA  -  Massachusetts  utilizes  computer  generated  mass  mailings  to  all  SSI  recipients 
who  are  identified  as  Medicare  beneficiaries  to  seek  "Medigap"  coverage.  In 
October  1982,  70,000  letters  were  sent,  and  7,000  new  policies  were 
discovered.  A  September  1983  mailing  of  7,000  letters  produced  an 
additional  700  new  policies,  and  a  third  mailing  is  scheduled  for  August  1984. 
The  apparent  10%  "hit"  rate  is  projected  to  continue. 
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MEDICAL  INSURANCE  QUESTIONNAIRE 


1.  DO  YOU  HAVE  ANY  HEALTH  INSURAMCE  (OTHER  THAN  YOUR  MEDICAID  OR  MEDICARE  COVERAGE)?   YES   NO  

2.  IF  YOJ  ANSWERED  "NO"  TO  QUESTION  #1,  DO  NOT  COMPLETE  THIS  FORM  AND  DO  NOT  RETURN  IT. 

3.  IF  YOU  ANSWERED  "YES"  TO  QUESTION  fl.  PLEASE  COMPLETE  THE  FOLLOWING  AND  RETURN  THE  COMPLETED  FROM  IN  THE 
POSTAGE  FREE  ENVELOPE. 

PRINT  TOUR  FULL  NAME  (LAST)  ( FIRST)  (INITIAL) 

YOUR  MEDICAID  NUMBER  (SAME  I.D.  NUMBER  THAT  IS  ON  YOUR  GREEN  AND  WHITE  MEDICAID  I.O.  CARD) 


INSURANCE  COMPANY'S  NAME 
POLICY  NUMBER  


EFFECTIVE  DATES  OF  POLICY:    FROM  /        /         TO         /  / 

WHAT  TYPES  OF  COVERAGE  DOES  THIS  POLICY  PROVIDE?    (CHECK  APPROPRIATE  TYPES) 

HOSPITAL  MAJOR  SURGERY  OUTPATIENT /EMERGENCY  PHYSICIAN  MEDICINE 

MEEKLY  OR  MONTHLY  INCOME  WHILE  IN  HOSPITAL   

POLICYHOLDER'S  NAME  AND  ADDRESS.  IF  NOT  YOU: 


JDORESS   

CITY  STATE  _  ZIP 

IS  THIS  POLICY  THROUGH  YOUR  EMPLOYER  OR  GROUP  (SUCH  AS  LABOR  UNION)  ? 
YES   NO   IF  "YES"  PLEASE  COMPLETE  THE  FOLLOWING: 

NAME  OF  EMPLOYER  OR  GROUP   

ADDRESS   

CITY  STATE  ZIP 

CONTRACT  OR  GROUP  NUMBER   


SIGNATURE  DATE 


TELEPHONE 


HRS  Para  1297,  P«b  83  (IUpl«c«s  Jul  SO  edition) 


3F-a  (FL) 


STATE  OF  FLORIDA 


DEPARTMENT  OF  HEALTH  AND  REHABILITATIVE  SERVICES 


TO: 


SUPPLEMENTAL  SECURITY  INCOME  (SSI)  RECIPIENTS 


FROM: 


STATE  OF  FLORIDA,  DEPARTMENT  OF  HEALTH  AND 
REHABILITATIVE  SERVICES 


SUBJECT:     MEDICAL  INSURANCE  INFORMATION 


When  you  applied  for  "SSI"  your  contact  was  with  the  Social 
Security  Administration,  an  agency  of  the  Federal  Government.  At 
that  time,  you  provided  information  to  the  Federal  Government  so 
that  they  could  determine  your  eligibility  for  "SSI". 

When  you  were  approved  for  "SSI"  (gold  colored  monthly  check), 
you  became  eligible  for  medical  assistance  (also  known  as  Medicaid) 
Since  Medicaid  is  administered  by  the  State  of  Florida,  not  by  the 
Federal  Government,  and  we  may  not  have  had  the  opportunity  to  talk 
to  you,  it  is  necessary  for  us  to  obtain  some  information  to  better 
serve  your  medical  needs. 

The  information  requested  on  the  reverse  side  of  this  letter 
is  needed  to  help  process  claims  submitted  to  us  when  you  receive 
services  by  hospitals,  doctors,  pharmacies,  nursing  homes,  etc. 
It  will  ensure  that  they  received  correct  payment  for  providing 
you  medical  services. 

The  information  will  NOT  affect  your  eligibility  for  Medicaid 
but  will  help  us  in  better  serving  you.    It  will  be  used  for  our 
department's  use  only  and  will  be  kept  confidential. 

If  you  have  health  insurance  other  than  your  Medicaid  or 
Medicare  coverage,  please  fill  out  the  questionnaire  as  completely 
as  possible  and  return  this  letter  to  us  within  5  days  of  receipt. 
This  questionnaire  provides  space  for  information  on  one  health  ■ 
insurance  policy.    If  you  have  more  than  one  health  insurance  policy, 
please  provide  us  with  information  about  the  second  policy  on  a 
plain  sheet  of  paper  and  enclose  it  with  this  questionnaire  in  the 
return  envelope.    We  are  enclosing  a  postage-free  return  envelope 
for  your  convenience. 


THANK  YOU  FOR  YOUR  COOPERATION. 


1317  WINEWOOD  BLVD.  •  TALLAHASSEE.  FL  33301 


BOB  GRAHaM.  GOVERNOR 


3F-b  (FL) 


TPL  PRACTICE  3-G 


Review  of  Case  Records  for  Undetected  Insurance  NEW  YORK 


1.  Abstract  -  New  York's  Medicaid  agency  reviews  county  case  records  to  help  the 
district  identify  areas  of  third  party  resource  detection  which  may  be  overlooked 
by  eligibility  workers.  A  random  sample  of  about  200  local  recipients  is  drawn 
from  those  clients  without  active  third  party  resources  and  State  staff  review  the 
case  records  for  those  individuals  at  the  local  district  offices.  Review  results  and 
recommendations  are  then  sent  to  the  county  offices. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

$12.0  Million  (not  including  the  New  York  City  area) 

2.3  Other  Benefits: 

In  addition  to  identifying  new  resources  this  practice  enables  the  State  agency 
to  identify  weaknesses  in  County  intake  activities  and  direct  training  where  it 
is  needed. 


3.  Ongoing,  Operational,  Annualized  Cost 
$5,000 


4.  Implementation  Costs/Times 

$7,400  Minimal  time 


5.  Additional  Information: 

Reviews  of  county  case  records  have  been  generating  about  a  6%  rate  of 
identifying  TPL  resources  previously  unknown  to  the  State  agency.  Review 
findings  are  communicated  to  the  County  Commissioners  and  the  State  agency 
provides  training  to  county  workers  as  indicated  by  the  findings.  The  County 
Commissioners  then  follow  up  on  the  results  of  the  training  and  prepare  formal 
responses  to  the  State  agency. 
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TPL  PRACTICE  3-H 


Reconciliation  of  Insurance  Information  on  Claim  Forms 
with  Information  in  the  Eligibility  System 


CALIFORNIA 
NEW  HAMPSHIRE 
NEW  YORK 
PENNSYLVANIA 
VIRGINIA 
WASHINGTON 


1.  Abstract  -  Provider  claims  sometimes  contain  TPL  related  information  that  is 
different  from  or  not  included  in  a  client's  eligibility  record  or  TPL  file.  Some 
States  systematically  capture  any  new  or  different  information  and  assure  that  any 
valid  changes  found  in  this  manner  are  entered  in  the  appropriate  files. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 


1  California,  New  Hampshire,  and  Washington  are  unable  to  isolate  the  costs  and 
savings  associated  with  this  practice. 

2  This  practice  is  still  in  development  in  New  York. 

3  This  figure  is  the  savings  from  the  first  three  months  of  operation. 
2.3  Other  Benefits: 

Aside  from  the  obvious  benefit  of  having  more  resources  identified  in  the  TPL 
file,  this  practice  prevents  the  recurring  need  for  manual  intervention  in  the 
claims  process  as  the  same  information,  which  may  be  different  from  what  is  in 
the  files,  shows  up  on  future  claims.  To  the  extent  that  this  practice  corrects 
errors  in  the  TPL  file,  it  may  also  reduce  the  number  of  incorrect  denials  and 
improve  relations  with  providers. 


Unknown^ 

Unknown* 

Unknown^ 

$2.0  Million 

$150,0003 

Unknown* 


CALIFORNIA 
NEW  HAMPSHIRE 
NEW  YORK 
PENNSYLVANIA 
VIRGINIA 
WASHINGTON 
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3.  Ongoing,  Operational,  Annualized  Cost 


Unknownl 
Unknownl 
Unknown^ 
$518,000 
$96,000 


CALIFORNIA 
NEW  HAMPSHIRE 
NEW  YORK 
PENNSYLVANIA 
VIRGINIA 
WASHINGTON 


Unknownl 


4.  Implementation  Costs/Times 


$40,000 
Unknownl 


Unknownl 
Unknownl 
Unknown2 
None 


Unknownl 
Unknownl 
Unknown2 
6  Months 
5  Months 
Unknownl 


CALIFORNIA 
NEW  HAMPSHIRE 
NEW  YORK 
PENNSYLVANIA 
VIRGINIA 
WASHINGTON 


5.  State  Specific  Practices 

CA  -  California  maintains  an  "Other  Health  Coverage  Master  File".  The  MMIS 
checks  this  file  for  consistency  with  insurance  indications  included  in  a  claim, 
and  generates  a  letter  to  the  recipient  whenever  insurance  is  indicated  on  a 
Medicaid  claim,  but  not  shown  in  the  Master  File. 

NH,  VA,  WA  -  All  provider  claims  that  reference  a  third  party  payment  or  a  denial 
(by  insuror)  are  verified  against  the  eligibility  file  for  carrier,  policy  number, 
and  effective  date.  Information  that  is  in  addition  to  what  is  on  the  file  is 
verified  and  the  system  is  updated  to  include  any  new,  valid  information. 

NY  -  A  process  is  presently  being  developed  to  automatically  review  third  party 
payment  informaion  against  information  on  the  eligibility  file.  A  report  will 
be  generated  to  the  local  district  having  eligibility  responsibility  to  allow  for 
verification  and  subsequent  entry  on  the  eligibility  file. 

PA  -  The  State  agency  reviews  all  suspended  third  party  claims  and  contacts 
insurance  carriers  directly  to  verify  coverage.  Information  that  differs  from 
what  is  already  in  the  files  is  manually  added  to  the  system. 


Page  73 


TPL  PRACTICE  3-1 
Medicare  Enrollment  of  Aliens  CALIFORNIA 

1.  Abstract  -  Much  of  California's  large  alien  population  is  over  age  65  and  entitled  to 
Medicaid,  and  in  many  cases,  qualifies  for  Medicare  Part  B  as  well.  Despite  their 
eligibility,  however,  many  of  these  aliens  have  never  applied  for  Medicare. 

California  deals  with  this  problem  by  the  addition  of  an  "alien  status"  code  to  the 
eligibility  system.  When  the  recipient  reaches  age  65  and  has  been  a  United  States 
resident  for  five  years,  a  letter  is  generated  that  advises  him  or  her  to  apply  for 
Medicare  Part  B.  The  State  then  accretes  the  individual  to  the  Buy-In  list. 

2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  alien  portion  of  the  Medicaid 
population,  or  about  18%  of  the  total  number  of  recipients. 

2.2  Savings: 

$1.0  -  $1.2  Million 

2.3  Other  Benefits: 

In  addition  to  increasing  revenues  available  from  Medicare  the  State  agency 
also  obtains  much  valuable  information  concerning  the  actual  whereabouts  and 
living  circumstances  of  many  aliens  whose  eligibility  records  contain  incorrect 
data. 

3.  Ongoing,  Operational,  Annualized  Cost 

Minimal 

4.  Implementation  Costs/Times 

$15,000  Minimal 

5.  Additional  Information: 
None. 
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TPL  PRACTICE  3-J 


Measuring  the  Amount  of  Unidentified  TPL  Resources  WASHINGTON 


1.  Abstract  -  The  State  of  Washington  conducted  a  statistically  valid  study  of  almost 
400  Seattle  area  Medicaid  cases,  performing  in-depth  reviews  on  each  case  to 
determine  the  extent  of  TPL  resources  available  to  Medicaid  recipients.  The 
results  showed  that  of  all  the  resources  discovered  during  the  project,  considerably 
less  than  half  had  previously  been  known  to  the  State  agency,  and  that  all  of  those 
resources  could  have  been  captured  efficiently  by  a  combination  of  data  matches 
and  profile  screening  at  intake.  The  results  were  published  jointly  by  the  State  and 
HCFA,  Region  X,  in  a  report  titled  "Third  Party  Liability  in  the  Medicaid  Program 
-  A  Seattle  Case  Study",  on  October  1,  1981.  This  report  ultimately  provided  the 
support  necessary  to  implement  several  new  growth  initiatives  as  well  as 
significant  staff  increases  in  Washington's  TPL  program. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

The  project  demonstrated  that  more  than  $1  Million  could  be  recovered  in  the 
Seattle  area  from  resources  not  previously  known  to  the  State,  if  the  project 
were  expanded  to  the  entire  case  universe.  The  area  covered  contains  a 
population  of  nearly  1  million,  which  when  projected  to  the  entire  State, 
suggested  increased  recoveries  of  approximately  $3.3  Million.  (These  figures 
were  actually  exceeded  during  1982  and  1983  after  the  activities  in  the  project 
were  implemented  statewide  as  an  ongoing  function.) 

2.3  Other  Benefits: 

The  greatest  value  of  this  project  was  that  it  provided  the  first  statistically 
valid  estimate  of  the  amount  of  TPL  that  was  going  undiscovered  and  unutilized 
in  a  "typical"  urban  area.  In  addition,  it  provided  a  valid,  carefully  controlled 
field  test  of  resource  identification  procedures  and  various  techniques  for 
dealing  effectively  with  insurance  companies  that  had  been  largely  theoretical 
prior  to  the  project.  Finally,  it  provided  data  that  enabled  the  State  agency  to 
estimate  the  cost  of  performing  the  specific  project  tasks  on  an  ongoing  basis. 


3.  Ongoing,  Operational,  Annualized  Cost 

This  practice  was  a  demonstration  project;  therefore,  there  is  no  ongoing  cost. 
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I 


4.  Implementation  Costs/Times 


$66,000  5  Months 

5.  Additional  Information; 

The  State  agency  needed  to  provide  a  valid  foundation,  based  on  quantitative 
research,  for  an  expanded  program  of  identifying  and  utilizing  TPL  resources.  Such 
carefully  conducted  research  is  invaluable  in  support  of  its  request  to  the 
legislature  for  new  staffing.  More  primitive  studies,  demonstrating  the  likelihood 
of  a  large  number  of  untapped  resources,  had  been  conducted  in  neighboring  States 
prior  to  this  project.  Nothing  less  than  a  statistically  valid,  tightly  controlled 
research  project  was  viewed  as  being  a  worthwhile  investment. 

The  most  significant  barrier  was  negotiating  for  temporary  staff.  The  State's 
project  director  recognized  from  the  outset  that  competent  staff  with  relevant 
prior  training  and  experience  would  be  the  keys  to  a  successful  project. 
Ultimately,  half  of  the  project's  staff  were  experienced,  but  valuable  project  time 
and  resources  had  to  be  utilized  to  train  the  inexperienced  members. 
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TPL  PRACTICE  3-K 


Verification  of  Insurance  Coverage  via  Blue  Cross/  MICHIGAN 
Blue  Shield  On-line  Terminal 


1.  Abstract  -  As  part  of  its  cost  avoidance  effort,  Michigan  places  a  high  priority  on 
supplying  providers  with  the  most  accurate  possible  billing  information.  Because  of 
the  large  volume  of  insurance  claims  filed  with  Blue  Cross/Blue  Shield,  the  State 
obtained  an  on-line  terminal  that  can  query  active  beneficiary  and  coverage  files 
maintained  by  BCBS.  When  a  claim  with  potential  BCBS  coverage  is  detected  by 
Michigan's  claims  processing  system,  the  on-line  terminal  is  used  to  verify  that 
coverage  exists  for  the  particular  service  billed,  before  the  claim  is  sent  back  to 
the  provider. 

This  practice  is  used  in  conjunction  with  a  monthly  tape  exchange  with  BCBS 
(Practice  3-B).  Thus,  an  indication  that  BCBS  coverage  is  available  is  highly 
reliable  because  resource  information  is  never  more  than  thirty  days  older  than  the 
most  recent  reconcilation  of  the  TPL  file.  On-line  verification  adds  another 
reliability  check  that  assures  a  smooth,  efficient  relationship  with  the  State's 
largest  health  insuror. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

There  are  no  savings  directly  attributable  to  this  practice. 

2.3  Other  Benefits: 

The  benefit  of  this  practice  lies  in  the  assurance  that  whenever  BCBS  is  billed, 
both  the  provider  and  BCBS  can  assume  that  the  billing  is  appropriate.  This 
gives  providers  confidence  that  when  a  bill  is  returned  to  them  with  BCBS 
coverage  indicated  that  they  will  receive  payment  without  difficulty.  It  also 
assures  BCBS  that  they  will  not  receive  any  significant  number  of  erroneous 
claims  based  on  Medicaid  denials.  As  a  result,  Michigan  is  able  to  deny  all 
claims  except  pharmacy  bills  with  efficiency. 

Approximately  65%  of  all  third  party  resources  in  Michigan  are  BCBS.  Thus, 
the  State  agency  is  assured  that  nearly  two  thirds  of  its  cost  avoidance  denials 
are  virtually  error  free. 


3.      Ongoing,  Operational,  Annualized  Cost 
$15,900 
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4.  Implementation  Costs 


$500  6  Months  or  less 


Implementation  time  involved  negotiations  with  BCBS,  justifying  the  need  for  the 
terminal,  arranging  for  the  lease,  and  installation  of  the  terminal. 

5.  Additional  Information; 

The  only  workable  alternative  to  verifying  coverage  with  a  terminal  is  a  large 
volume  of  telephone  contacts  which  would  be  extremely  costly  and  inefficient  for 
both  the  State  agency  and  BCBS. 

Any  reluctance  that  may  have  been  felt  by  BCBS  was  overshadowed  by  their  desire 
to  avoid  dealing  with  the  State  agency  on  a  post-payment  recovery  basis.  Since 
everyone  agreed  that  a  clean  eligibility  file  is  the  heart  of  an  effective  cost 
avoidance  effort,  BCBS  was  extremely  cooperative  in  the  design  and  operation  of 
the  tape  match. 
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TPL  PRACTICE  4-A 


Third  Party  Information  on  Recipient  ID  Cards  MICHIGAN 

NEW  HAMPSHIRE 

UTAH 

VERMONT 


1.  Abstract  -  Each  identified  health  insurance  resource  is  indicated  on  the  recipient's 
monthly  ID  card.  This  indicator  alerts  providers  when  a  third  party  must  be  billed 
before  Medicaid. 


2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

There  are  no  savings  directly  attributable  to  this  practice. 

2.3  Other  Benefits: 

This  practice  is  an  essential  feature  of  an  efficient  cost  avoidance  system.  It 
alerts  providers  to  every  known  resource  and  reduces  the  administrative  costs 
of  both  providers,  who  have  fewer  claims  returned  and  handled  twice,  and  the 
State  agency,  that  has  fewer  claims  to  deny. 


3.  Ongoing,  Operational,  Annualized  Cost 

All  of  the  contributing  States  report  that  their  operating  costs  are  minimal 
since  the  practice  involves  only  the  addition  of  a  few  lines  of  printing  to  the 
recipient  ID  cards. 


4.  Implementation  Costs/Times 

$10,800  1  Month  MICHIGAN 

Unknown1  Unknown1  NEW  HAMPSHIRE 

None  None  UTAH 

Unknownl  Unknown1  VERMONT 


1    In  Vermont  and  New  Hampshire  this  practice  has  existed  for  several  years. 
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State  Specific  Practices 


There  are  minor  variations  in  what  is  printed  on  ID  cards  from  State  to  State,  but 
each  includes  all  of  the  information  providers  require  to  bill  insurors  efficiently. 
This  may  include: 


-  Name  of  insured; 

-  Covered  individuals; 

-  Policy  number;  and 

-  Type  of  Coverage. 
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TPL  PRACTICE  4-B 


Including  TPL  Information  on  the  Remittance  Advice  ILLINOIS 

MICHIGAN 
NORTH  CAROLINA 
WASHINGTON 


1.  Abstract  -  Several  States  use  the  remittance  advice  that  goes  out  with  every 
payment  or  denial  to  communicate  TPL  information  to  providers.  Accompanying 
the  TPL  information  is  a  provider  inquiry  telephone  number,  usually  toll  free. 
Three  approaches  are  presented  below. 

2.  Impact,  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

There  are  no  program  savings  directly  attributable  to  this  practice,  although 
States  experience  a  reduced  administrative  burden  in  responding  to  provider 
inquiries  and  problems.  In  States  in  which  staff  resources  are  very  limited  this 
may  have  the  effect  of  freeing  resources  for  productive  recovery  activities  that 
would  not  otherwise  be  performed. 

2.3  Other  Benefits: 

The  primary  benefit  is  that  providers  are  continually  being  made  aware  of 
insurance  available  to  individual  recipients,  and  that,  in  general,  the  high 
visibility  given  to  insurance  resources  conditions  providers  to  conform 
automatically  to  the  cost  avoidance  process. 

Toll  free  phone  lines  offer  an  efficient  means  of  dealing  with  most  provider 
inquiries,  and  one  that  is  very  popular  with  providers.  In  addition,  the  existence 
of  toll  free  phone  lines  stimulates  referrals  in  casualty  situations  and  makes  it 
easy  for  providers  to  very  insurance  coverage  when  information  received  from 
the  patient  is  incomplete  or  questionable. 

3.  Ongoing,  Operational,  Annualized  Cost 

All  of  the  contributing  States  consider  the  operating  cost  to  be  minimal. 
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4.  Implementation  Costs/Times 


Unknown! 
$16,000 


Unknown* 
Unknownl 


ILLINOIS 
MICHIGAN 
NORTH  CAROLINA 
WASHINGTON 


1       Implementation  costs  were  included  in  overall  cost  of  MMIS. 


5.  State  Specific  Features 


IL  -  Illinois  includes  health  insurance  billing  information  on  the  remittance  advice 
whenever  a  claim  is  denied  because  of  the  existence  of  insurance.  The 
information  includes  the  carrier's  name  and  address,  the  policy  number  and 
policy  holder's  name,  and  a  code  indicating  the  type  of  coverage  available. 
Illinois  does  not  have  a  toll  free  provider  number  as  yet,  but  is  considering 
installing  one  in  the  near  future. 


MI  -  Michigan  includes  insurance  billing  information  on  every  remittance  advice 
sent  to  a  provider,  for  all  recipients  identified  in  the  claims  identified  on  the 
advice.  This  is  done  whether  the  claims  are  paid,  pended,  or  denied.  In 
addition,  a  toll  free  telephone  number  is  available  for  provider  inquiries. 


NC  -  North  Carolina  includes  insurance  billing  information  with  every  denied  claim 
on  the  remittance  advice.  Whenever  insurance  is  indicated  in  the  TPL  file, 
the  RA  will  include  an  insurance  carrier  ID,  a  policy  number,  the  name  of  the 
insured,  and  a  code  that  describes  the  type  of  coverage  available. 

WA  -  A  weekly  remittance  advice  is  issued  to  every  provider  that  submitted  at 
least  one  claim  during  the  week,  summarizing  the  processing  status  of  that 
provider's  claims.  The  cover  sheet  is  a  newsletter  that  advises  providers  of 
recent  policy  changes  that  have  an  effect  on  Medicaid  reimbursement,  TPL, 
and  other  relevant  subjects.  Additionally,  all  details  necessary  to  bill  an 
insurance  company  are  included  after  all  references  to  claims  not  paid 
because  of  a  cost  avoidance  flag.  A  toll  free  provider  inquiry  telephone 
number  is  also  printed  on  each  advice. 
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TPL  PRACTICE  4-C 


Training  and  Outreach  Programs  MASSACHUSETTS 

1.  Abstract  -  Training  and  outreach,  as  practiced  in  Massachusetts,  is  a  systematic 
attempt  to  educate  all  third  party  referral  sources  as  to  the  necessity  of  prompt 
and  accurate  referral  and  its  impact  on  the  Medicaid  program.  All  units  that  could 
possibly  have  relevant  inputs  receive  training,  and  schedules  include  separate 
follow  up  meetings  with  administrators  and  supervisors.  The  training  program  also 
includes  sending  letters  to  judges  who  issue  support  and  divorce  decrees. 

2.  Impact  of  Practice 

2.1  Affected  Segment  of  Caseload: 

This  practice  has  potential  impact  on  the  entire  case  universe. 

2.2  Savings: 

There  are  no  program  savings  directly  attributable  to  this  practice. 

2.3  Other  Benefits: 

This  practice  goes  as  far  as  practicable  in  dealing  with  the  most  common 
deficiency  in  State  TPL  programs:  the  lack  of  awareness  and  commitment  to 
TPL  on  the  part  of  people  who  are  depended  upon  to  supply  the  system  with 
resource  information. 


3.  Ongoing,  Operational,  Annualized  Cost 
$35,000 


4.  Implementation  Costs/Times 
None. 


5.  Additional  Information: 

All  training  is  specifically  directed  at  identified  needs.  Each  training  program 
deals  with  a  particular  subject  that  is  presented  around  the  State  over  a  3  month 
period.  Recent  sessions  have  been  directed  at  AFDC  and  IV-D  staffs,  probate 
recovery  workers,  court  clerks  and  registrars,  and  youth  services  workers.  Courses 
are  followed  up  with  regular  refreshers,  and  all  training  is  conducted  by  the 
Medicaid  agency.  (California  conducts  formal  training  at  insurance  carrier  sites  in 
conjunction  with  ongoing  quality  reviews.  See  Practice  2-J.) 
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MODEL  LEGISLATION  5-A 


Subrogation  Rights  of  Medicaid  Agencies  ARKANSAS 

DISTRICT  OF  COLUMBIA 

INDIANA 

IOWA 

MICHIGAN 

OHIO 

WASHINGTON 


1.  Abstract  -  These  are  basic  subrogation  laws  that  give  State  agencies  statutory 
authority  to  place  their  demands  ahead  of  (or  as  part  of)  any  other  claim  for 
payment,  against  any  insuror  of  a  recipient  of  service,  any  tort  feasor,  or  insuror  of 
a  tort  feasor,  up  to  the  extent  of  the  value  of  medical  services  provided  to  the 
recipient. 


2.  Impact  of  Model  Legislation  -  These  pieces  of  legislation  enable  States  to  enforce 
their  status  as  "payor  of  last  resort"  with  respect  to  services  provided  under 
Medicaid,  by  inserting  themselves  ahead  of  Medicaid  recipients  and  other 
claimants,  into  any  health  insurance  contract  and  any  claim  filed  against  a  tort 
feasor.  Subrogation  laws  in  different  States  are  all  intended  to  accomplish  the 
same  general  purpose,  but  each  law  has  its  own  characteristics.  These  are 
summarized,  for  a  number  of  States,  on  the  next  page: 
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Provision 

State  may  compromise  or  settle  on 
amount  due  from  third  party. 

State  may  waive  subrogation  rights 
whenever  recovery  actions  would 
not  be  cost  effective.  (Note: 
provision  is  also  required  by 
Federal  regulation.) 

State  may  waive  subrogation  rights 
whenever  recovery  actions  would 
result  in  undue  hardships  to 
Medicaid  recipients  or  others. 

State  recovery  actions  do  not  limit 
any  other  claim  by  a  recipient. 

Recipient  or  attorney  must  notify 
State  agency  of  any  third  party 
claim  within  a  reasonable  time. 

Agency  must  notify  recipient  of  a 
third  party  claim  within  a 
reasonable  time. 

Agency  has  right  to  perfect  a  lien. 

Agency  will  pay  a  portion  of  legal 
fees  related  to  third  party 
settlements. 

Recipient  has  the  right  to  retain  a 
share  of  a  third  party  settlement 
even  if  agency  is  not  fully 
reimbursed. 

Providers  must  notify  State  agency 
any  known  or  likely  third  party 
information. 

Once  notified  of  specific  liability, 
insurors  must  reimburse  the  State 
agency  regardless  of  payments  made 
to  others. 


AR      DC      IN       IA       MI       OH  WA 

X  XX 

X  X 

X  X 

XX  X 
XX  XXX 

XXX 

XX  XX 
X        X        X        X        X        X  X 

XX  X 

XXX 
X        X        X  X 
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ARKANSAS  Public  Welfare  Statute 


THIRD  PARTY  LIABILITY  FOR  MEDICAL  ASSISTANCE  RECIPIENT 

83-171.  Action  against  third  person  liable  for  injury,  disease  or  disability  of  medical 
assistance  recipient. 

A.  When  medical  assistance  benefits  are  provided  or  will  be  provided  to  a  medical 
assistance  recipient  because  of  injury,  disease  or  disability  for  which  another 
person  is  liable,  the  Department  of  Human  Services  shall  have  a  right  to  recover 
from  such  person  the  cost  of  benefits  so  provided.  The  Department  may,  to 
enforce  such  right,  institute  and  prosecute  legal  proceedings  against  the  third 
person  who  may  be  liable. 

B.  No  action  taken  on  behalf  of  the  Department  pursuant  to  this  section  or  any 
judgment  rendered  in  such  action  shall  be  a  bar  to  any  action  upon  the  claim  or 
cause  of  action  of  the  recipient,  his  guardian,  personal  representative,  estate  or 
survivors  against  the  third  person  who  may  be  liable  for  the  injury,  or  shall  operate 
to  deny  to  the  recipient  the  recovery  for  that  portion  of  any  damages  not  covered 
hereunder. 

83-171.1.  Action  against  a  third  person  by  a  medical  assistance  recipient  or  a  person 
entitled  to  bring  action. 

A.  When  an  action  or  claim  is  brought  by  a  medical  assistance  recipient  or  his  legal 
representative  against  a  third  party  who  may  be  liable  for  injury,  disease,  disability 
or  death  of  a  medical  assistance  recipient,  any  settlement,  judgment,  or  award 
obtained  is  subject  to  the  Department's  claim  for  reimbursement  of  the  benefits 
provided  to  the  recipient  under  the  medical  assistance  program. 

B.  (Repealed.) 

C.  In  the  event  of  judgment  or  award  in  a  suit  or  claim  against  such  third  party,  if  the 
action  or  claim  is  prosecuted  by  the  recipient  alone,  the  court  or  agency  shall  first 
order  paid  from  any  judgment  or  award  the  reasonable  litigation  expenses  and 
attorney's  fees,  one-third  (1/3)  of  the  remainder  shall,  in  every  case,  belong  to  the 
recipient,  and  so  much  thereof  as  is  necessary  to  discharge  the  actual  amount  of 
the  Division  of  Social  Services'  claim  for  reimbursement  shall  belong  to  the 
Division,  and  any  excess  shall  belong  to  the  recipient. 

83-171.2.  Action  against  third  person  by  the  Department  and  medical  assistance 
recipient. 

If  an  action  is  prosecuted  both  by  the  recipient  and  the  Department,  against  a  third 
person  who  is  liable  for  injury,  disease,  or  disability  of  the  recipient,  the  event  of 
judgment  or  award  in  a  suit  or  claim  against  such  third  party,  the  court  shall  first 
order  paid  from  any  judgment  or  award,  the  reasonable  litigation  expenses  incurred  in 
prosecution  of  such  action  or  claim,  together  with  reasonable  attorney's  fees  based 
solely  on  the  services  rendered  for  the  benefit  of  the  recipient.  After  payment  of  such 
expenses  and  attorney's  fees,  the  court  shall  order  that  the  Department  receive  an 
amount  sufficient  to  reimburse  the  Department  the  full  amount  of  benefits  paid  on 
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behalf  of  the  recipient  under  the  medical  assistance  program.  The  remainder  shall  be 
awarded  to  the  medical  assistance  recipient 

83-171.3.  Notice  of  action  or  claim  -  Intervention  -  Consolidation. 

A.  If  either  the  medical  assistance  recipient  or  the  Department  brings  an  action  or 
claim  against  such  third  person,  the  recipient  or  Department  shall  within  30  days  of 
filing  the  action  give  to  the  other  written  notice  of  the  action  or  claim  by  personal 
service  or  registered  mail.  This  notice  shall  contain  the  names  of  the  third  person 
and  the  court  in  which  the  action  is  brought.  Proof  of  such  notice  shall  be  filed  in 
such  action.  If  an  action  or  claim  is  brought  by  either  the  Department  or  recipient, 
the  other  may,  at  any  time  before  trial  on  the  facts,  become  a  party  to  the  action, 
or  shall  consolidate  his  action  or  claim  with  the  other  if  brought  independently. 

B.  If  the  recipient,  his  guardian,  personal  representative,  estate  or  survivors  brings  an 
action  against  the  third  person  who  may  be  liable  for  injury,  disease  or  disability, 
notice  of  institution  of  legal  proceedings  and  notice  of  settlement  shall  be  given 
the  secretary  of  the  Department  of  Human  Services.  All  such  notices  shall  be 
given  by  the  attorney  retained  to  assert  the  recipient's  claim,  or  by  the  recipient, 
his  guardian,  personal  representative,  estate  or  survivors,  if  no  attorney  is 
retained. 

83-171.4.  No  judgment,  award,  settlements  satisfied  without  notice  to  Division  - 
Liability  for  misuse  of  funds. 

No  judgment,  award  of  (or)  settlement  in  any  action  or  claim  by  a  medical  assistance 
recipient  to  recover  damages  for  injuries,  disease  or  disability,  in  which  the  Division 
has  interest,  shall  be  satisfied  without  first  giving  the  Division  notice  and  a  reasonable 
opportunity  to  establish  its  interest.  If  after  being  notified  in  writing  of  a  subrogation 
claim  and  possible  liability  under  this  section,  a  recipient,  his  guardian,  attorney,  or 
personal  representative  disposes,  without  the  written  approval  of  the  Division  of  Social 
Services,  of  the  funds  that  are  to  be  held  for  the  benefit  of  the  Division  under  this 
section,  that  person  shall  be  liable  to  the  Division  for  any  amount  that,  as  a  result  of 
the  disposition  of  the  funds  is  not  recoverable  by  the  Division. 

83-171.5.  Liability  of  third  parties  to  Division. 

All  parties  who  were  legally  liable  for  any  or  part  of  any  medical  cost  of  an  injury, 
disease  or  disability  for  which  the  Medicaid  program,  established  by  Arkansas  Statutes, 
Section  83-162,  has  paid,  or  has  assumed  liability  to  pay,  shall  be  liable  to  the  Division 
of  Social  Services  for  the  amount  of  their  liability  to  the  extent  that  the  Division  of 
Social  Services  has  paid  or  agreed  to  pay. 

83-171.6.  Assignment  to  Division  of  rights  of  recovery. 

The  receipt  of  medical  assistance  under  the  Medicaid  program  shall  constitute  an 
automatic  assignment  to  the  Division  of  Social  Services  of  the  recipient's  right  to 
recovery  from  personal  insurance  or  other  sources  or  the  right  of  recovery  for  personal 
injuries  occasioned  by  the  negligence  or  wrong  of  another  to  the  extent  of  the  cost  of 
medical  care  services  paid  for  by  the  Medicaid  program. 
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83-171.7.  Release  of  information  to  Division. 

All  recipients  of  medical  assistance  under  the  Medicaid  program  shall  be  deemed  to 
have  authorized  all  third  parties,  including,  but  not  limited  to  insurance  companies  and 
providers  of  medical  care,  to  release  to  the  Division  of  Social  Services,  information 
needed  by  the  Division  to  secure  or  enforce  its  rights  as  assignee  under  Section  4  (83- 
171.5)  of  this  Act. 

83-171.8.  Insurance  policies  -  Prohibition  against  denial  or  reduction  of  benefits. 

No  policy  of  accident  or  illness  insurance  issued  or  renewed  after  July  1,  1981,  shall 
contain  any  provision  denying  or  reducing  benefits  because  services  are  rendered  to  an 
insured  or  dependent  who  is  eligible  for  medical  assistance  under  the  Arkansas 
Medicaid  program. 

83-171.9.  Service  plan  corporation  contracts  -  Prohibition  against  denial  or  reduction 
of  benefits. 

After  July  1,  1981,  no  service  plan  corporation  shall  deliver,  issue  for  delivery,  or 
renew  any  subscriber's  contract  which  contains  any  provision  denying  or  reducing 
benefits  because  services  are  rendered  to  a  subscriber  or  dependent  who  is  eligible  for 
medical  assistance  under  the  Arkansas  Medicaid  program. 

83-171.10.  Health  care  providers  -  Prohibition  against  denial  or  reduction  of  benefits. 

After  July  1,  1981,  no  association  authorized  to  do  business  in  this  state  which 
provides  or  pays  for  any  health  care  benefits  shall  issue  any  certificate  which  contains 
any  provision  denying  or  reducing  benefits  because  services  are  rendered  to  a 
certificate  holder  or  beneficiary  who  is  eligible  for  medical  assistance  under  the 
Arkansas  Medicaid  Program. 

83-171.11.  Exclusion  or  reduction  provisions  construed  as  inapplicable  to  medicaid. 

General  exclusion  or  reduction  provisions  relating  to  benefits  paid  by  or  eligibility 
under  governmental  programs,  whether  State  or  Federal  shall  not  be  construed  to 
apply  to  the  Medicaid  program. 

83-171.12.  Billing  statements. 

Billing  statements  forwarded  to  recipients  of  medical  assistance  by  vendors  of  medical 
care  shall  clearly  state  that  reimbursement  from  the  Medicaid  program  is 
contemplated. 


5-A-c 


IN  THE  COUNCIL  OF  THE  DISTRICT  OF  COLUMBIA 

To  authorize  the  District  of  Columbia  to  recoup  all  or  part  of  the  expenses  of 
providing  health-care  assistance  when  the  beneficiary  has,  or  would  have  had  but  for 
the  government's  assistance,  a  claim  against  a  third  party  for  the  care  and  treatment 
the  District  has  undertaken  to  provide  or  pay  for. 

Health-Care  Assistance  Reimbursement  Act  of  1984 

Sec.  2.  Definitions.  For  the  purposes  of  this  act,  the  term: 

(1)  "Beneficiary"  means  any  individual  who  has  received  health-care  assistance  from 
the  District  and,  if  applicable,  that  individual's  guardian,  conservator,  personal 
representative,  estate,  dependents,  and  survivors. 

(2)  "District"  means  the  District  of  Columbia. 

(3)  "Health-care  assistance"  means  health  or  health-related  care  and  treatment  that 
the  District  has  undertaken  to  provide  or  pay  for  free  of  charge  or  at  a  discounted 
rate,  and  includes  future  care  and  treatment  that  the  Mayor,  in  his  or  her 
discretion,  reasonably  anticipates  will  be  provided  or  paid  for  by  the  District.  The 
term  "health-care  assistance"  includes,  but  shall  not  be  limited  to,  medical,  surg- 
ical, nursing,  dental,  hospital,  nursing  home,  hospice,  and  home  care,  prostheses 
and  medical  appliances,  physical  and  occupational  therapy,  counseling  and  psycho- 
therapy, social  work,  related  transportation  costs,  and  funeral  and  burial  expenses. 

(4)  "Third-party"  means  a  third-party  tortfeasor,  beneficiary's  insurer,  or  any  other 
individual,  organization,  or  entity  that  is  or  may  be  liable  to  a  beneficiary,  in  tort 
or  contract,  for  all  or  part  of  the  care  and  treatment  the  District  has  undertaken 
to  provide  or  pay  for  as  health-care  assistance. 

Sec.  3.  Right  to  Reimbursement  Established;  Subrogation  and  Assignment. 

(a)  Whenever  the  District  provides  health-care  assistance  to  a  beneficiary  who  has 
suffered  an  injury  or  illness  under  circumstances  creating  liability  in  a  third  party 
or  under  circumstances  that  would  have  created  such  a  liability  had  the  beneficiary 
instead  of  the  District  incurred  the  expense  of  the  health-care  assistance,  it  shall 
have  an  independent,  direct  cause  of  action  against  that  third  party  for  the 
unreimbursed  value  or  cost  of  the  health-care  assistance  provided. 

(b)  As  soon  as  the  District  begins  providing  health-care  assistance  to  a  beneficiary,  it 
shall  become  subrogated  to  any  right  or  claim  that  the  beneficiary  has  against  a 
third  party  for  the  care  and  treatment  it  has  undertaken  to  provide  or  pay  for  as 
health-care  assistance.  Alternatively,  or  in  addition  to  the  legal  subrogation 
effected  under  this  subsection,  the  Mayor  may  require  a  beneficiary  to  execute  a 
written  assignment  of  that  same  right  or  claim. 

Sec.  4.  Set-off 

(a)  Except  as  provided  in  subsection  (b),  whenever  the  District  is  a  defendant  in  a 
proceeding  brought  by  a  beneficiary,  it  shall  have  a  right  to  set  off  from  a 
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judgment  against  it  any  damages  that  represent  compensation  for  the  care  and 
treatment  it  has  undertaken  to  provide  or  pay  for  as  health-care  assistance. 

(b)  No  set-off  shall  be  allowed  from  a  judgment  entered  against  the  District  pursuant 
to  any  provision  of  the  Mentally  Retarded  Citizens  Constitutional  Rights  and 
Dignity  Act  of  1978,  effective  March  3,  1979. 

Sec.  5.  Enforcement  of  Right;  Waiver 

(a)  In  enforcing  its  right  to  reimbursement,  the  District  may: 

(1)  permit  the  beneficiary  to  proceed  on  behalf  of  the  District  in  prosecuting,  in 
conjunction  with  his  or  her  own  claims,  the  District's  claim  for  the 
unreimbursed  value  or  cost  of  the  health-care  assistance  provided; 

(2)  intervene  or  join  in  any  proceeding  brought  by  the  beneficiary; 

(3)  institute  and  prosecute  a  proceeding  either  alone  (in  its  own  or  the  beneficiary's 
name)  or  in  conjunction  with  the  beneficiary;  or 

(4)  compromise  or  settle  and  execute  a  release  of  its  claim  against  a  third  party. 

(b)  The  Mayor  may  waive,  in  whole  or  in  part,  enforcement  of  the  District's  claim 
against  a  third  party  if  enforcement  in  a  particular  case  would  not  be  cost 
effective  or  would  result  in  undue  hardship  to  the  beneficiary,  including  any 
dependents  or  survivors  of  the  actual  recipient  of  health-care  assistance.  If  waiver 
is  based  on  the  avoidance  of  undue  hardship,  the  Mayor  may  in  addition  void  the 
legal  subrogation  or  assignment  effected  pursuant  to  section  3(b).  In  determining 
whether  and  to  what  extent  reimbursement  should  be  sought  or  awarded  under  this 
act,  the  Mayor  or  a  court,  respectively,  shall  give  due  consideration  to  the  extent 
of  the  beneficiary's  injuries  and  his  or  her  current  and  future  needs,  including  the 
current  and  future  needs  of  any  dependents  or  survivors  of  the  actual  recipient  of 
health-care  assistance. 

(c)  No  proceeding  prosecuted  or  judgment  received  by  the  District  pursuant  to  this  act 
shall  be  a  bar  to  a  beneficiary's  claim  or  cause  of  action  for  elements  of  damage 
not  covered  by  the  District's  cause  of  action,  or  shall  operate  to  deny  the 
beneficiary  recovery  of  those  elements  of  damage. 

Sec.  6.  Settlement  Probative  of  Liability 

Any  settlement  or  compromise  of  a  claim  or  cause  of  action  between  a  beneficiary  and 
third  party  for  more  than  what  in  the  opinion  of  the  court  is  a  nominal  amount  in  light 
of  the  claims  asserted  shall  be  admissible  in  evidence  as  probative  of  that  third  party's 
liability  to  the  District. 

Sec.  7.  Notice 

(a)  Any  individual  or  institutional  health-care  provider  that  bills  the  District  for 
health-care  assistance  furnished  to  a  beneficiary  shall  provide  the  Mayor  with 
written  notice  of  any  known  or  suspected  third-party  liability  as  soon  as  the  health- 
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care  provider  acquires  knowledge  of  or  suspects  the  existence  of  that  liability.  The 
written  notice  shall  include  the  beneficiary's  name  and,  if  known,  the  name  of  the 
third  party  and  a  description  of  the  circumstances  allegedly  creating  a  liability. 

(b)  If  either  the  beneficiary  or  the  Mayor  separately  institutes  a  proceeding  against  or 
settlement  negotiations  with  a  third  party,  the  party  instituting  the  proceeding  or 
negotiations  shall  have  20  calendar  days  to  give  the  other  party  written  notice  of 
the  action  by  personal  service  or  certified  mail.  If  a  court  proceeding  has  been 
instituted,  proof  of  timely  notice  shall  be  filed  with  the  court.  Whenever  the 
Mayor  separately  institutes  a  proceeding  under  this  act,  written  notice  to  the 
beneficiary  shall  advise  him  or  her  of  the  Mayor's  right  to  reimbursement  and,  if 
the  beneficiary  has  not  proceeded  to  trial  in  another  proceeding  or  executed  a 
settlement  agreement,  his  or  her  rights  to  intervene  or  join  in  the  proceeding  and 
to  retain  private  counsel. 

(c)  After  deducting  a  beneficiary's  litigation  costs  and  reasonable  attorney's  fees,  a 
third  party  who  is  aware  that  the  District  might  have  a  claim  against  the 
remainder  of  a  judgment  or  settlement  awarded  or  executed  in  favor  of  the 
beneficiary  shall  not  satisfy  the  remainder  of  that  judgment  or  settlement  without 
first  giving  the  Mayor  both  written  notice  of  the  judgment  or  settlement  and  30 
calendar  days  from  the  date  notice  is  received  to  determine  the  appropriateness  of 
a  lien  under  section  8,  and,  if  appropriate,  to  perfect  and  satisfy  that  lien. 

(d)  If  a  beneficiary  retains  private  counsel,  counsel  shall  be  responsible  for  giving  all 
notices  required  by  this  section. 

Sec.  8.  Lien 

(a)  Except  as  limited  by  subsections  (b)  and  (c),  the  District  shall  have  a  lien, 
perfected  in  accordance  with  subsection  (d),  upon  any  judgment  or  settlement 
awarded  or  executed  in  favor  of  a  beneficiary  against  a  third  party  for  that  amount 
of  the  judgment  or  settlement  that  represents  the  care  and  treatment  it  has 
undertaken  to  provide  or  pay  for  as  health-care  assistance. 

(b)  If  the  beneficiary  prosecutes  a  claim  on  behalf  of  the  District  in  a  proceeding  or 
settlement  negotiations  and  incurs  a  personal  liability  for  litigation  costs  and 
attorney's  fees,  the  Mayor  shall  determine  in  good  faith  what,  if  any,  contribution 
to  those  costs  and  fees  would  be  appropriate,  and  that  contribution  shall  be 
subtracted  from  the  amount  of  the  lien. 

(c)  The  beneficiary  shall  have  the  right  to  retain  at  least  1/5  of  the  net  amount  of  a 
judgment  or  settlement  after  deducting  litigation  costs  and  a  reasonable  attorney's 
fee. 

(d)  To  perfect  a  lien  under  this  section,  the  Mayor,  before  payment  of  any  part  of  a 
judgment  or  settlement  is  made  to  the  beneficiary,  shall: 

(1)  file  in  the  Office  of  the  Recorder  of  Deeds,  in  a  docket  provided  for  this  type 
of  lien,  a  written  notice  containing  the  beneficiary's  name  and  address,  the 
approximate  date  and  location  of  the  incident  that  caused  or  allegedly  caused 
the  beneficiary's  injury  or  illness,  and  the  name  of  the  third  party;  and 
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(2)  provide  by  personal  service  or  certified  mail  copies  of  the  written  notice  of  lien 
together  with  a  statement  of  the  date  of  filing  to  the  beneficiary,  the  third 
party,  and,  if  applicable  and  ascertained  by  the  Mayor,  the  insurer  of  a  third- 
party  tortfeasor. 

(e)  If  after  receiving  a  notice  of  lien  under  subsection  (d)(2)  a  beneficiary,  third  party, 
or  an  insurer  of  a  third-party  tortfeasor  disposes  of  funds  covered  by  a  lien 
perfected  under  this  section  without  paying  the  District  the  amount  of  its  lien  that 
could  have  been  satisfied  from  those  funds  after  paying  off  any  prior  liens,  that 
beneficiary,  third  party,  or  insurer  shall,  for  a  period  of  1  year  from  the  date  the 
funds  were  improperly  disposed  of,  be  liable  to  the  District  for  any  amount  that, 
because  of  the  disposition,  it  is  unable  to  recover. 

Sec.  9.  Rules 

The  Mayor  may,  pursuant  to  title  1  of  the  District  of  Columbia  Administrative 
Procedure  Act,  approved  October  21,  1968  (82  Stat.  1204;  D.C.  Code,  sec.  1-1501  et 
seg),  issue  rules  to  effectuate  the  purposes  of  this  act,  including,  but  not  limited  to, 
rules  for: 

(1)  determining  the  unreimbursed  value  of  health  or  health-related  care  and 
treatment  that  the  District  undertakes  to  provide  directly; 

(2)  determining  the  appropriateness  and  amount  of  a  District  contribution  under 
section  8(b); 

(3)  establishing  procedures  to  implement  the  notice  requirements  in  section  7;  and 

(4)  facilitating  the  District's  compliance  with  applicable  federal  regulations. 
Sec.  10.  Existing  Rights  to  Reimbursement  Preserved 

This  act  shall  not  be  construed  to  limit  or  repeal  any  other  provision  of  law  that 
invests  the  District  with  a  right  to  reimbursement  for  health-care  assistance  provided 
to  a  beneficiary  or  specified  class  of  beneficiary. 

Sec.  11.  Partial  Retroactive  Application 

This  act  shall  have  full  application  and  effect  except  for  those  pending  cases  in  which 
a  trial  has  commenced  or  a  settlement  agreement  has  been  executed  by  the  effective 
date  specified  in  section  12. 
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STATE  OF  INDIANA'S  MEDICAID  STATUTE  PERTAINING  TO 
THIRD  PARTY  LIABILITY 


IC  12-1-7-14.9  (g) 

"Insurer"  means  any  insurance  company,  prepaid  health  care  delivery  plan,  self -funded 
employee  benefit  plan,  pension  fund,  retirement  system,  or  similar  entity  that: 

(1)  does  business  in  this  state;  and 

(2)  is  under  an  obligation  to  make  payments  for  medical  services  as  a  result  of  an 
injury,  illness,  or  disease  suffered  by  an  individual. 

IC  12-1-7-24.1 

(a)  Every  applicant  for  or  recipient  of  medical  assistance  under  this  chapter  is 
considered  to  have  authorized  all  insurers  to  release  to  the  department  all 
information  needed  by  the  department  to  secure  or  enforce  its  rights  under  this 
chapter. 

(b)  Every  insurer  shall  furnish  records  or  information  pertaining  to  the  coverage  of  any 
individual  for  that  individual's  medical  costs  under  any  individual  or  group  policy  or 
other  obligation,  or  the  medical  benefits  paid  or  claims  made  under  such  a  policy  or 
obligation,  if  the  department: 

(1)  requests  the  information  in  writing;  and 

(2)  certifies  that  the  individual  is: 

(A)  an  applicant  for  or  recipient  of  medical  assistance;  or 

(B)  is  a  person  who  is  legally  responsible  for  such  an  applicant  or  recipient. 

However,  the  department  may  request  only  the  records  or  information  necessary  to 
determine  whether  any  insurance  benefits  have  been  or  should  have  been  claimed 
and  paid  with  respect  to  items  of  medical  care  and  services  that  were  received  by 
a  particular  individual  and  for  which  medical  assistance  coverage  would  otherwise 
be  available. 

(c)  The  administrator  and  the  insurance  commissioner  shall  establish  guidelines  for 
information  requests  under  this  section. 

IC  12-1-7-24.2 

(a)  Whenever: 

(1)  an  insurer  has  not  discharged  its  obligation  to  make  payments  to  an  individual 
for  medical  services; 

(2)  that  individual  has  (received  medical  assistance)  from  the  department;  and 
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(3)  the  insurer  has  (received  notice  that  medical  assistance  has  been  furnished  to 
the  individual;)  the  insurer  shall  make  its  payments  directly  to  the  department. 
These  payments  shall  not  exceed  the  amount  of  medical  assistance  paid  by  the 
department. 

(b)  An  insurer  that  is  put  on  notice  of  a  claim  by  the  department  under  subsection  (a) 
and  proceeds  to  pay  the  claim  to  a  person  or  entity  other  than  the  department  is 
not  discharged  from  payment  of  the  department's  claim. 

(c)  Payment  to  the  department  by  an  insurer  under  this  section  discharges  the  insurer's 
obligation  with  respect  to  all  further  payment  on  the  claim  for  the  amount  paid. 

(d)  The  notice  requirements  of  subsection  (a)  are  satisfied  if: 

(1)  the  insurer  receives  from  the  department,  by  certified  or  registered  mail,  a 
statement  of  the  claims  paid  or  medical  services  rendered  by  the  department, 
together  with  a  claim  for  reimbursement;  or 

(2)  the  insurer  receives  a  claim  from  a  beneficiary  stating  that  the  beneficiary  has 
applied  for  or  has  received  medical  assistance  from  the  department  in 
connection  with  the  same  claim. 

An  insurer  that  receives  a  claim  under  subdivision  (2)  shall  notify  the  department  of  its 
obligation  on  the  claim  and  shall  pay  the  obligation  to  the  provider  of  service,  or,  if 
the  department  has  provided  medical  assistance,  pay  the  department. 

IC  12-1-7-24.4 

Any  clause  of  an  insurance  contract,  plan,  or  agreement  administered  by  an  insurer  is 
void  if  it  limits  or  excludes  payments  to  an  individual  who  is  eligible  for  medical 
assistance. 

IC  12-1-7-24.6 

(a)  Whenever: 

(1)  the  department  pays  medical  expenses  for  or  on  behalf  of  a  person  who  has  been 
injured  or  has  suffered  an  illness  or  disease  as  a  result  of  the  negligence  or  act 
of  another  person;  and 

(2)  the  injured  or  diseased  person  asserts  a  claim  against  the  other  person  for 
damages  resulting  from  the  injury,  illness  or  disease;  the  department  has  a  lien 
against  the  other  person,  to  the  extent  of  the  amount  paid  by  the  department, 
on  any  recovery  under  the  claim,  whether  by  judgment,  compromise,  or 
settlement. 

(b)  Whenever: 

(1)  the  department  pays  for  medical  expenses  or  renders  medical  services  on  behalf 
of  a  person  who  has  been  injured  or  has  suffered  an  illness  or  disease;  and 
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(2)  that  person  asserts  a  claim  against  any  insurer  as  a  result  of  his  injury,  illness, 
or  disease;  the  department  has  a  lien  against  the  insurer,  to  the  extent  of  the 
amount  paid  by  the  department,  on  any  recovery  from  the  insurer. 

(c)  A  lien  under  this  section  is  not  effective  unless  the  department  takes  the  following 
actions  before  the  party  alleged  to  be  liable  has  concluded  a  final  settlement  with 
the  injured,  ill,  or  diseased  person,  or  his  attorney  or  legal  representative,  as 
compensation  for  that  person's  injury,  illness,  or  disease. 

(1)  Filing  in  the  Marion  County  circuit  court  a  written  notice  stating: 

(A)  notice  of  the  eligibility  of  the  injured,  ill,  or  diseased  person  for  medical 
assistance; 

(B)  the  name  and  address  of  the  injured,  ill,  or  diseased  person;  and 

(C)  the  name  of  the  person,  firm,  or  corporation  alleged  to  be  liable  to  the 
injured,  ill,  or  diseased  person. 

(2)  Sending  to  the  person,  firm  or  corporation  alleged  to  be  liable,  by  registered  or 
certified  mail,  a  copy  of  the  notice  required  by  subdivision  (1),  with  a  statement 
of  the  date  of  the  filing  of  that  notice. 

(d)  In  addition  to  the  requirements  of  subsection  (c),  the  department  shall  send  a  copy 
of  the  notice  required  by  subsection  (c)(1)  to  the  following  persons  or  entities,  if 
the  appropriate  names  and  addresses  can  be  determined: 

(1)  The  injured,  ill,  or  diseased  person  for  whom  the  department  has  paid  medical 
expenses. 

(2)  Any  insurance  carrier  that  may  be  ultimately  liable. 

(3)  Any  attorney  for  the  injured  or  diseased  person. 

(e)  The  department  may,  on  behalf  of  the  injured,  ill,  or  diseased  person,  and  to 
perfect  a  lien  provided  by  this  section,  initiate  and  prosecute  any  action  or 
proceeding  against  a  person,  firm,  or  corporation  who  may  be  liable  to  the  injured, 
ill,  or  diseased  person.  The  department  may  initiate  such  an  action  or  proceeding 
only  if: 

(1)  The  injured,  ill,  or  diseased  person  has  not  initiated  legal  proceedings  against 
the  person,  firm,  or  corporation  alleged  to  be  liable;  and 

(2)  The  time  remaining  under  the  statute  of  limitations  for  the  action  or 
proceeding  is  six  (6)  months  or  less. 

(f)  Whenever  the  department  recovers  money  under  a  lien  established  by  this  section, 
and  that  recovery  is  the  result  of  a  claim  asserted  by  an  injured,  ill,  or  diseased 
person,  the  department  shall  pay  its  pro  rata  share  of  all  costs  and  reasonably 
necessary  expenses  incurred  in  asserting  the  claim,  including: 
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(1)  deposition  costs;  (2)  witness  fees;  and  (3)  other  costs  and  expenses. 

(g)  The  department  shall  pay  attorney  fees  in  the  amount  of  twenty-five  percent  (25%) 
of  the  department's  recovery  under  the  lien,  if  the  claim  was  collected  without 
initiating  legal  proceedings,  or  thirty-three  and  one-third  percent  (33  1/3%)  of  the 
department's  recovery  under  the  lien,  if  the  claim  was  collected  by  initiating  legal 
proceedings. 

(h)  The  department  may  waive  its  rights  to  assert  a  lien  under  this  section.  If  the 
department  does  waive  its  right  to  a  lien,  it  is  not  liable  for  a  pro  rata  share  of 
costs  under  subsection  (f). 
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249 A. 6  Subrogation. 

1.  When  payment  is  made  by  the  department  for  medical  care  or  expenses  through  the 
medical  assistance  program  on  behalf  of  any  recipient,  the  department  shall  be 
subrogated,  to  the  extent  of  those  payments,  to  all  monetary  claims  which  the 
recipient  may  have  against  third  parties  as  a  result  of  the  medical  care  or  expenses 
received  or  incurred.  No  compromise,  including  but  not  limited  to  a  settlement, 
waiver  or  release,  of  any  claim  to  which  the  department  is  subrogated  under  this 
section  shall  defeat  the  department's  right  of  recovery  except  pursuant  to  the 
written  agreement  of  the  commissioner  or  the  commissioner's  designee. 

2.  The  department  shall  be  given  notice  of  monetary  claims  against  third  parties  as 
follows: 

a.  Applicants  for  medical  assistance  shall  notify  the  department  of  any  possible 
claims  against  third  parties  upon  submitting  the  application.  Recipients  of 
medical  assistance  shall  notify  the  department  of  any  possible  claims  when 
those  claims  arise. 

b.  Any  person  who  provides  health  care  services  to  a  person  receiving  assistance 
through  the  medical  assistance  program  shall  notify  the  department  whenever 
the  person  has  reason  to  believe  that  third  parties  may  be  liable  for  payment  of 
the  costs  of  those  health  care  services. 

c.  Any  attorney  representing  an  applicant  for  or  recipient  of  assistance  on  a  claim 
to  which  the  department  is  subrogated  under  this  section  shall  notify  the 
department  of  the  claim  prior  to  filing  any  claim,  commencing  any  action  or 
negotiating  any  settlement  offer. 

The  mailing  and  deposit  in  a  United  States  post  office  or  public  mailing  box  of 
the  notice,  addressed  to  the  department  at  its  state  or  district  office  location, 
is  adequate  legal  notice  of  the  claim. 

3.  The  subrogation  rights  of  the  department  shall  be  valid  and  binding  on  an  insurer  or 
other  third  party  only  upon  notice  by  the  department  or  unless  the  insurer  or  third 
party  has  actual  notice  that  the  recipient  is  receiving  medical  assistance  from  the 
department  and  only  to  the  extent  to  which  such  insurer  or  third  party  has  not 
made  payment  to  the  recipient  or  an  assignee  of  the  recipient  prior  to  such  notice. 
Payment  of  benefits  by  an  insurer  or  third  party  pursuant  to  the  subrogation  rights 
hereunder  shall  discharge  such  insurer  or  third  party  from  liability  to  the  recipient 
or  the  recipient's  assignee  to  the  extent  of  such  payment  to  the  department. 

4.  In  the  event  a  recipient  of  assistance  through  the  medical  assistance  program 
incurs  the  obligation  to  pay  attorney  fees  and  court  costs  for  the  purpose  of 
enforcing  a  monetary  claim  to  which  the  department  is  subrogated  under  this 
section,  the  amount  which  the  department  is  entitled  to  recover  under  subsection 
1,  or  any  lesser  amount  which  the  department  may  agree  to  accept  in  compromise 
of  its  claim,  shall  be  reduced  by  an  amount  which  bears  the  same  relation  to  the 
total  amount  of  attorney  fees  and  court  costs  actually  paid  by  the  recipient  as  the 
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amount  actually  recovered  by  the  department,  exclusive  of  the  reduction  for 
attorney  fees  and  court  costs  bears  to  the  total  amount  paid  by  the  third  party  to 
the  recipient.  An  attorney  acting  on  behalf  of  a  recipient  of  medical  assistance  for 
the  purpose  of  enforcing  a  claim  to  which  the  department  is  subrogated  shall  not 
collect  from  the  recipient  any  amount  as  attorney  fees  which  is  in  excess  of  the 
amount  which  the  attorney  customarily  would  collect  on  claims  not  subject  to  this 
section. 

5.  For  purposes  of  this  section  the  term  "third  party"  includes  any  individual, 
institution,  corporation,  or  public  or  private  agency  which  is  or  may  be  liable  to 
pay  part  or  all  of  the  medical  costs  incurred  as  a  result  of  injury,  disease  or 
disability  by  or  on  behalf  of  an  applicant  for  or  recipient  of  assistance  under  the 
medical  assistance  program. 

498-75.2(249A)  Medical  resources.  (Effective  January  1,  1984) 

Medical  resources  include  health  and  accident  insurance,  eligibility  for  care  through 
Veterans  Administration,  Specialized  Child  Health  Services,  Title  XVIII  of  the  Social 
Security  Act  (Medicare)  and  other  resources  for  meeting  the  cost  of  medical  care 
which  may  be  available  to  the  recipient.  Such  resources  must  be  used  when  reasonably 
available. 

When  a  medical  resource  may  be  obtained  by  filing  a  claim  or  an  application,  and 
cooperating  in  the  processing  of  that  claim  or  application,  that  resource  shall  be 
considered  to  be  reasonably  available,  unless  good  cause  for  failure  to  obtain  that 
resource  is  determined  to  exist. 

Payment  will  be  approved  only  for  those  services  or  that  part  of  the  cost  of  a  given 
service  for  which  no  medical  resources  exist.  Persons  who  have  been  approved  by  the 
social  security  administration  for  supplemental  security  income  shall  complete  form 
MA-2120-0,  Request  for  Information  Re  Private  Health  Insurance  Coverage  and  Other 
Medical  Benefits,  and  return  such  for  to  the  local  office  of  the  department  of  human 
services.  Persons  eligible  for  Part  B  of  the  Medicare  program  shall  make  assignment 
to  the  department  on  form  MA-2106-6,  Statement  Regarding  Assignment  of  Claims- 
Part  B,  Medicare. 

(1)  The  recipient,  or  one  acting  on  the  recipient's  behalf,  shall  file  a  claim,  or  submit 
an  application,  for  any  reasonably  available  medical  resource,  and  shall  also 
cooperate  in  the  processing  of  the  claim  or  application.  Failure  to  do  so,  without 
good  cause,  shall  result  in  the  termination  of  medical  assistance  benefits.  The 
medical  assistance  benefits  of  a  minor  or  a  legally  incompetent  adult  recipient 
shall  not  be  terminated  for  failure  to  cooperate  in  reporting  medical  resources. 

(2)  When  a  parent  or  payee,  acting  on  behalf  of  a  minor,  or  of  a  legally  incompetent 
adult  recipient,  fails  to  file  a  claim  or  application  for  reasonably  available  medical 
resources,  or  fails  to  cooperate  in  the  processing  of  a  claim  or  application,  without 
good  cause,  the  medical  assistance  benefits  of  the  parent  or  payee  shall  be 
terminated. 

(3)  Good  cause  for  failure  to  cooperate  in  the  filing  or  processing  of  a  claim  or 
application,  shall  be  considered  to  exist  when  the  recipient,  or  one  acting  on  behalf 
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of  a  minor,  or  of  a  legally  incompetent  adult  recipient,  is  physically  or  mentally 
incapable  of  cooperation.  Good  cause  shall  be  considered  to  exist,  when 
cooperation  is  reasonably  anticipated  to  result  in: 

a.  Physical  or  emotional  harm  to  the  recipient  for  whom  medical  resources  are 
being  sought. 

b.  Physical  or  emotional  harm  to  the  parent  or  payee,  acting  on  the  behalf  of  a 
minor,  or  of  a  legally  incompetent  adult  recipient,  for  whom  medical  resources 
are  being  sought. 

(4)  The  determination  of  good  cause  shall  be  made  by  the  Utilization  Review  Section 
of  the  Bureau  of  Medical  Services.  This  determination  shall  be  based  on 
information  and  evidence  provided  by  the  recipient,  or  by  one  acting  on  the 
recipient's  behalf. 

75.4(2) 

The  department  may  pursue  its  rights  to  recover  either  directly  from  any  third  party 
or  from  any  recovery  obtained  by  or  on  behalf  of  any  medical  assistance  recipient.  If 
a  recipient  of  the  medical  assistance  program  incurs  the  obligation  to  pay  attorney 
fees  and  court  costs  for  the  purpose  of  enforcing  a  monetary  claim  to  which  the 
department  is  subrogated,  the  court  costs  and  reasonable  attorney  fees  shall  first  be 
deducted  from  the  judgment  or  settlement.  One-third  of  the  remaining  balance  shall 
then  be  deducted  and  paid  to  the  recipient.  From  the  remaining  balance,  the  claim  of 
the  department  shall  be  paid.  Any  amount  remaining  shall  be  paid  to  the  recipient. 
The  department  will  provide  computer  generated  documents  or  claim  forms  describing 
the  services  for  which  it  has  paid  upon  request  of  any  affected  recipient  or  such 
recipient's  attorney.  Such  documents  may  also  be  provided  to  a  third  party  where 
necessary  to  establish  the  extent  of  the  department's  claim. 

75.4(3) 

In  those  cases  where  appropriate  notification  is  not  given  to  the  department  or  where 
the  department's  recovery  rights  are  otherwise  adversely  affected  by  an  action  of  the 
recipient  or  one  acting  on  the  recipient's  behalf,  medical  assistance  benefits  shall  be 
terminated.  The  medical  assistance  benefits  of  a  minor  child  or  a  legally  incompetent 
adult  recipient  shall  not  be  terminated.  Subsequent  eligibility  for  medical  assistance 
benefits  shall  be  denied  until  such  time  as  an  amount  equal  to  the  unrecovered  claim 
has  been  reimbursed  to  the  department  or  the  individual  produces  documentation  of 
incurred  medical  expense  equal  to  the  amount  of  the  unrecovered  claim.  Such 
incurred  medical  expense  shall  not  be  paid  by  the  medical  assistance  program. 

a.  The  applicant,  or  recipient,  or  one  acting  on  the  applicant  or  recipient's  behalf, 
shall  provide  information  and  verification  as  required  to  establish  the  availability 
of  medical  or  third  party  resources. 

b.  At  time  of  application,  the  applicant  or  one  acting  on  the  applicant's  behalf,  shall 
report  the  existence  of  any  potential  medical  resource.  The  applicant,  or  one 
acting  on  the  applicant's  behalf,  shall  promptly  report  any  changes  in  medical 
resources  that  occur  during  the  application  process. 
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c.  The  recipient,  or  one  acting  on  the  recipient's  behalf,  shall  timely  report  to  the 

department,  both  the  existence  of  any  potential  medical  resources,  or  any 
changes  in  existing  medical  resources. 

A  report  shall  be  considered  timely  when  made  within  ten  days  from: 

(1)  The  date  that  health  insurance  begins,  changes  or  ends. 

(2)  The  date  that  eligibility  begins  for  care  through  Veterans  Administration, 
Specialized  Child  Health  Services,  Title  XVm  of  the  Social  Security  Act 
(Medicare)  and  other  resources. 

(3)  The  date  the  recipient,  or  one  acting  on  the  recipient's  behalf,  files  an 
insurance  claim  against  an  insured  third  party,  for  the  payment  of  medical 
expenses  that  otherwise  would  be  paid  by  medical  assistance  . 

(4)  The  date  the  recipient,  or  one  acting  on  the  recipient's  behalf,  retains  an 
attorney  with  the  expectation  of  seeking  restitution  for  injuries  from  a  possibly 
liable  third  party,  and  the  medical  expenses  resulting  from  those  injuries  would 
otherwise  be  paid  by  medical  assistance. 

(5)  The  date  that  the  recipient,  or  one  acting  on  the  recipient's  behalf,  receives  a 
partial  or  total  settlement  for  the  payment  of  medical  expenses  that  would 
otherwise  be  paid  by  medical  assistance. 

The  recipient  may  report  the  change  in  person,  by  telephone,  by  mail  or  by  using 
the  Ten  Day  Report  of  Change,  form  PA-4106-0,  which  is  mailed  with  the  Aid  to 
Dependent  Children  Assistance  warrants. 

d.  The  recipient,  or  one  acting  on  the  recipient's  behalf,  shall  complete  the  Recipient 
Inquiry,  form  MA-4047-0,  when  the  department  has  reason  to  believe  that  the 
recipient  has  received  an  accident  related  injury.  Failure  to  cooperate  in 
completing  and  returning  this  form,  or  in  giving  complete  and  accurate 
information,  shall  result  in  the  termination  of  medical  assistance  benefits. 

e.  In  those  instances  where  the  recovery  rights  of  the  department  are  adversely 
affected  by  the  actions  of  a  parent  or  payee,  acting  on  the  behalf  of  a  minor,  or 
legally  incompetent  adult  recipient,  the  medical  assistance  benefits  of  the  parent 
or  payee  shall  be  terminated.  In  those  instances  where  a  parent  or  payee  fails  to 
cooperate  in  completing  or  returning  the  Recipient  Inquiry,  form  MA-4047-0,  or 
fails  to  give  complete  and  accurate  information  concerning  the  accident  related 
injuries  of  a  minor  or  legally  incompetent  adult  recipient,  the  medical  assistance 
benefits  of  the  parent  or  payee  shall  be  terminated. 

f.  The  recipient,  or  one  acting  on  the  recipient's  behalf,  shall  refund  to  the 
department  any  settlement  or  payment  received,  that  is  intended  to  cover  any 
medical  expenses  that  would  otherwise  be  paid  by  medical  assistance.  Failure  of 
the  recipient  to  do  so,  shall  result  in  the  termination  of  medical  assistance 
benefits.  In  those  instances  where  a  parent  or  payee,  acting  on  the  behalf  of  a 
minor,  or  of  a  legally  incompetent  adult  recipient,  fails  to  refund  such  a  settlement 
overpayment  to  the  department,  the  medical  assistance  benefits  of  the  parent  or 
payee  shall  be  terminated. 
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75.4(4)  Third  party  and  provider  responsibilities. 

a.  The  health  care  services  provider  shall  inform  the  department  by  appropriate 
notation  on  the  Inpatient  Hospital  Claim,  form  XIX  HOSP-1,  the  Outpatient 
Hospital  Claim  form  XIX  HOSP-2,  or  on  the  Health  Insurance  Claim,  form  HCFA 
1500,  that  other  coverage  exists  but  did  not  cover  the  service  being  billed  or  that 
payment  was  denied. 

b.  The  health  care  services  provider  shall  notify  the  department  in  writing  by  mailing 
copies  of  any  billing  information  sent  to  a  recipient,  an  attorney,  an  insurer  or 
other  third  party  after  a  claim  has  been  submitted  to  or  paid  by  the  department. 

c.  An  attorney  representing  an  applicant  for  or  a  past  or  present  recipient  of  medical 
assistance  on  a  claim  to  which  the  department  is  subrogated  under  this  section  shall 
notify  the  department  of  the  claim  of  which  the  attorney  has  actual  knowledge,  prior 
to  filing  a  claim,  commencing  an  action  or  negotiating  a  settlement  offer.  The 
mailing  and  deposit  in  a  United  States  post  office  or  public  mailing  box  of  the  notice, 
addressed  to  the  department  at  its  state  or  district  office  location,  is  adequate  legal 
notice  of  the  claim. 

75.4(5)  Subrogation  rights  of  the  department. 

a.  The  subrogation  rights  of  the  department  are  valid  and  binding  on  an  attorney, 
insurer,  or  other  third  party  only  upon  notice  by  the  department  or  unless  the 
attorney,  insurer  or  other  third  party  has  actual  notice  that  the  recipient  is 
receiving  medical  assistance  from  the  department  and  only  to  the  extent  that  the 
attorney,  insurer  or  third  party  has  not  made  payment  to  the  recipient  or  an 
assignee  of  the  recipient  prior  to  the  notice. 

Any  information  released  to  an  attorney,  insurer  or  other  third  party,  by  the  health 
care  services  provider,  that  indicates  that  reimbursement  from  the  state  was 
contemplated  or  received,  shall  be  construed  as  giving  the  attorney,  insurer  or 
other  third  party  actual  knowledge  of  the  department's  involvement.  For  example, 
information  supplied  by  a  health  care  services  provider  which  indicates  medical 
assistance  involvement  shall  be  construed  as  showing  involvement  by  the 
department  under  Iowa  Code  249.A.6.  Payment  of  benefits  by  an  insurer  or  third 
party  pursuant  to  the  subrogation  rights  of  this  section  discharges  the  attorney, 
insurer  or  other  third  party  from  liability  to  the  recipient  or  the  recipient's 
assignee  to  the  extent  of  the  payment  to  the  department. 

b.  When  the  department  has  reason  to  believe  that  an  attorney  is  representing  an 
applicant  for  or  recipient  of  medical  assistance  on  a  claim  to  which  the  department 
is  subrogated  under  this  section,  the  department  shall  issue  notice  to  that  attorney 
of  the  department's  subrogation  rights  by  mailing  the  Attorney  Letter,  form  MA- 
4050-0,  to  the  attorney. 

c.  When  the  department  has  reason  to  believe  that  an  insurer  is  liable  for  the  costs  of 
a  recipient's  medical  expenses,  the  department  shall  issue  notice  to  the  insurer  of 
the  department's  subrogation  rights  by  mailing  the  Notice  of  Subrogation,  form 
MA-4053-0,  to  the  insurer. 
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d.  The  mailing  and  deposit  in  a  United  States  post  office  or  public  mailing  box  of  the 
notice,  addressed  to  the  attorney  or  insurer  is  adequate  legal  notice  of  the 
department's  subrogation  rights. 

75.4(6) 

For  purposes  of  this  rule  the  term  "third  party"  includes  an  attorney,  individual, 
institution,  corporation,  or  public  or  private  agency  which  is  or  may  be  liable  to  pay 
part  or  all  of  the  medical  costs  incurred  as  a  result  of  injury,  disease  or  disability  by  or 
on  behalf  of  an  applicant  for  or  a  past  or  present  recipient  of  assistance  under  the 
medical  assistance  program. 

This  rule  is  intended  to  implement  section  249 A.6,  The  Code. 
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MICHIGAN  Statute 


400.106  "Medically  indigent  individual"  and  "medical  institution"  defined. 
(1)  A  medically  indigent  individual  is  defined  as: 

(a)  An  individual  receiving  aid  to  dependent  children,  or  an  individual  eligible  for 
aid  to  dependent  children,  or  children  18  to  21  eligible  for  aid  to  dependent 
children  except  for  their  age,  and  the  adult  caretakers  living  with  those  chil- 
dren, or  a  child  up  to  21  years  of  age  although  not  receiving  aid  to  dependent 
children  who  meets  the  means  test  under  the  Aid  to  Dependent  Children 
program,  or  an  individual  receiving  or  eligible  to  receive  Supplemental  Security 
Income  under  title  XVI  of  the  Social  Security  Act,  42  U.S.C.  1381  to  1385,  or 
state  supplementation  thereunder  subject  to  limitations  imposed  by  the  director 
pursuant  to  title  XIX  of  the  Social  Security  Act,  42  U.S.C.  1396  to  1396k,  or 

(b)  An  individual  meeting  for  all  of  the  following  conditions: 

(i)  The  individual  has  made  application  in  the  manner  prescribed  by  the  state 
department. 

(ii)  The  individual's  need  for  the  type  of  medical  assistance  available  under  this 
Act  for  which  application  has  been  made  professionally  established  and 
payment  for  it  is  not  available  through  the  legal  obligation  of  a  contractor, 
public  or  private,  to  pay  or  provide  for  the  care  without  regard  to  the 
income  or  resources  of  the  patient.  The  department  shall  be  subrogated  to 
any  right  of  recovery  which  a  patient  may  have  for  the  cost  of 
hospitalization,  pharmaceutical  services,  physician  services,  nursing 
services,  and  other  medical  services  not  to  exceed  the  amount  of  funds 
expended  by  the  department  for  the  care  and  treatment  of  the  patient. 
The  patient  or  other  person  acting  in  the  patient's  behalf  shall  execute  and 
deliver  an  assignment  of  claim  or  other  authorizations  as  necessary  to 
secure  the  right  of  recovery  to  the  department.  A  payment  may  be 
withheld  under  this  act  for  medical  assistance  for  an  injury  or  disability  for 
which  the  patient  is  entitled  to  medical  care  or  reimbursement  for  the  cost 
of  medical  care  ...  or  under  any  other  policy  of  insurance  providing 
medical  or  hospital  benefits,  or  both,  for  the  patient  unless  the  patient's 
entitlement  to  that  medical  care  or  reimbursement  is  at  issue.  If  a 
payment  is  made,  the  department,  to  enforce  its  subrogation  right,  may  (i) 
intervene  or  join  in  an  action  or  proceeding  brought  by  the  injured, 
diseased,  or  disabled  person,  the  person's  guardian,  personal  representative, 
estate,  dependents,  or  survivors,  against  the  third  person  who  may  be  liable 
for  the  injury,  disease,  or  disability,  or  against  contractors,  public  or 
private,  who  may  be  liable  to  pay  or  provide  medical  care  and  services 
rendered  to  an  injured,  diseased,  or  disabled  patient,  or  (ii)  institute  and 
prosecute  legal  proceeding  against  a  third  person  who  may  be  liable  for  the 
injury,  disease,  or  disability,  or  against  contractors,  public  or  private,  who 
may  be  liable  to  pay  or  provide  medical  care  and  services  rendered  to  an 
injured,  diseased,  or  disabled  patient,  in  State  or  federal  court,  either  alone 
or  in  conjunction  with  the  injured,  diseased,  or  disabled  person,  the  person's 
guardian,  personal  representative,  estate,  dependents,  or  survivors.  The 
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department  may  institute  the  proceedings  in  its  own  name  or  in  the  name 
of  the  injured,  diseased,  or  disabled  person,  the  person's  guardian,  personal 
representative,  estate,  dependents,  or  survivors.  .  ..  (T)he  department  in 
enforcing  its  subrogation  right  shall  not  satisfy  a  judgment  against  the 
third  person's  property  which  is  exempt  from  levy  and  sale.  The  injured, 
diseased,  or  disabled  person  may  proceed  in  his  or  her  own  name,  collecting 
the  costs  without  the  necessity  of  joining  the  department  or  the  State  as  a 
named  party.  The  injured,  diseased,  or  disabled  person  shall  notify  the 
Department  of  the  action  of  proceeding  entered  into  upon  commencement 
of  the  action  or  proceeding.  An  action  taken  by  the  State  or  the 
Department  in  connection  with  the  right  of  recovery  afforded  by  this 
section  shall  not  operate  to  deny  the  injured,  diseased,  or  disabled  person 
any  part  of  the  recovery  beyond  the  costs  expended  on  the  person's  behalf 
by  the  Department.  The  costs  of  legal  action  initiated  by  the  State  shall 
be  paid  by  the  State.  A  payment  shall  not  be  made  under  this  act  for 
medical  assistance  for  an  injury,  disease,  or  disability  for  which  the  patient 
is  entitled  to  medical  care  or  the  cost  thereof  .  .  .;  except  that  payment 
may  be  made  if  an  appropriate  application  for  medical  care  or  the  cost  of 
the  medical  care  has  been  made  under  Act  No.  317  of  the  Public  Acts  of 
1969,  as  amended,  entitlement  thereto  has  not  been  finally  determined,  and 
an  arrangement  satisfactory  to  the  State  Department  has  been  made  for 
reimbursement  if  the  claim  under  Act  No.  317  of  the  Public  Acts  of  1969, 
as  amended,  is  finally  sustained. 

(iii)  The  individual  has  an  annual  income  which  is  below  or  because  of  medical 
expenses  falls  below  the  protected  basic  maintenance  level.  The 
protected  basic  maintenance  level  for  aid  to  dependent  children  related 
families  shall  be  100%  of  the  basic  aid  to  dependent  children  standard  of 
need.  The  protected  basic  maintenance  level  for  related  individuals  under 
title  XVI  of  the  Social  Security  Act,  42  U.S.C.  1381  to  1385,  shaU  be 
established  by  the  State  Department  in  an  amount  not  less  than  the 
Supplemental  Security  Income  supplementation  standard.  These  levels 
shall  recognize  regional  variations. 

(iv)  The  individual,  if  an  aid  to  dependent  children  related  individual  and  living 
alone,  has  liquid  or  marketable  assets  of  not  more  than  $1,500.00  in  value, 
or,  if  a  2-person  family,  the  family  has  liquid  or  marketable  assets  of  not 
more  than  $2,000.00  in  value.  The  Department  shall  establish  comparable 
liquid  or  marketable  asset  amounts  for  larger  family  groups.  Excluded  in 
making  the  determination  of  the  value  of  liquid  or  marketable  assets  are 
the  values  of:  the  homestead,  clothing  and  household  effects,  $1,000.00  of 
cash  surrender  value  of  life  insurance,  except  if  the  health  of  the  insured  is 
such  as  to  make  continuance  of  the  insurance  desirable,  the  entire  cash 
surrender  value  of  life  insurance  is  to  be  excluded  from  consideration,  up 
to  the  maximums  provided  or  allowed  by  federal  regulations  and  in 
accordance  with  the  rules  of  the  State  department,  the  fair  market  value 
of  tangible  personal  property  used  in  earning  income,  and  a  space  or  plot 
purchased  for  the  purposes  of  burial  for  the  person.  For  individuals  related 
to  the  title  XVI  program  of  the  Social  Security  Act,  42  U.S.C.  1381  to 
1385,  the  appropriate  resource  levels  and  property  exemptions  specified 
therein  shall  be  used. 
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(v)  The  individual  is  not  an  inmate  of  a  public  institution  except  as  a  patient  in 
a  medical  institution. 

(vi)  The  individual  meets  the  eligibility  standards  for  Supplemental  Security 
Income  under  title  XVI  of  the  Social  Security  Act,  42  U.S.C.  1381  to  1385, 
or  State  Supplementation  under  the  act,  subject  to  limitations  imposed  by 
the  director  pursuant  to  title  XIX  of  the  Social  Security  Act,  42  U.S.C. 
1396  to  1396k,  or  for  aid  to  dependent  children,  except  for  income  or 
income  and  resources,  or  a  child  18  to  21  and  his  adult  caretaker  who  would 
be  eligible  for  aid  to  dependent  children  except  for  age,  income,  or  income 
and  resources,  or  he  is  a  child  under  21  from  a  family  whose  income  is 
below  the  basic  maintenance  level. 

(2)  As  used  in  this  Act,  "medical  institution"  means  a  state  licensed  or  approved 
hospital,  nursing  home,  medical  care  facility,  psychiatric  hospital,  or  other  facility 
or  identifiable  unit  thereof  certified  as  meeting  established  standards  for  a  nursing 
home  or  hospital  in  accordance  with  the  laws  and  rules  of  this  state. 
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OHIO  REVISED  CODE  SECTIONS  5101.58  and  5101.59 


5101.58  Right  of  Subrogation 

The  acceptance  of  aid  .  .  .  gives  a  right  of  subrogation  to  the  Department  of  Public 
Welfare  and  the  Department  of  Welfare  of  any  county  against  the  liability  of  third 
party  for  the  cost  of  medical  services  and  care  arising  out  of  injury,  disease,  or 
disability  of  the  recipient.  When  an  action  or  claim  is  brought  against  a  third  party  by 
a  recipient  of  aid  .  .  .,  the  entire  amount  of  any  settlement  or  compromise  of  the 
action  or  claim,  or  any  court  award  or  judgment  is  subject  to  the  subrogation  right  of 
the  Department  of  Public  Welfare  or  the  Department  of  Welfare  of  any  county.  The 
Department's  subrogation  claim  shall  not  exceed  the  amount  of  medical  expenses  paid 
by  the  Departments  on  behalf  of  the  recipient.  Any  settlement,  compromise, 
judgment,  or  award  that  excludes  the  cost  of  medical  services  or  care  shall  not 
preclude  the  Departments  from  enforcing  their  rights  under  this  section. 

Prior  to  initiating  any  recovery  action,  the  recipient  or  his  representative  shall 
disclose  the  identity  of  any  third  party  against  whom  the  recipient  has  or  may  have  a 
right  of  recovery.  Disclosure  shall  be  made  to  the  Department  of  Public  Welfare  when 
medical  expenses  have  been  paid  .  .  ..  Disclosure  shall  be  made  to  both  the 
Department  of  Public  Welfare  and  the  appropriate  County  Welfare  Department  when 
medical  expenses  have  been  paid  ....  No  settlement,  compromise,  judgment,  or  award 
or  any  recovery  in  any  action  or  claim  by  a  recipient  where  the  Departments  have  a 
right  of  subrogation  shall  be  made  final  without  first  giving  the  appropriate 
Departments  notice  and  a  reasonable  opportunity  to  perfect  their  rights  of 
subrogation.  If  the  Departments  are  not  given  appropriate  notice,  the  recipient  is 
liable  to  reimburse  the  Departments  for  the  recovery  received  to  the  extent  of 
medical  payments  made  by  the  Departments.  The  Departments  shall  be  permitted  to 
enforce  their  subrogation  rights  against  the  third  party  even  though  they  accepted 
prior  payments  in  discharge  of  their  rights  under  this  section  if,  at  the  time  the 
Departments  received  such  payments,  they  were  not  aware  that  additional  medical 
expenses  had  been  incurred  but  had  not  yet  been  paid  by  the  Departments.  The  third 
party  becomes  liable  to  the  Department  of  Public  Welfare  or  County  Department  of 
Welfare  as  soon  as  the  third  party  is  notified  in  writing  of  the  valid  claims  for 
subrogation  under  this  section. 

Subrogation  does  not  apply  to  that  portion  of  any  judgment,  award,  settlement,  or 
compromise  of  a  claim,  to  the  extent  of  attorneys'  fees,  costs,  or  other  expenses 
incurred  by  a  recipient  in  securing  the  judgment,  award,  settlement,  or  compromise,  or 
to  the  extent  of  medical,  surgical,  and  hospital  expenses  paid  by  such  recipient  from 
his  own  resources.  Attorney  fees  and  costs  of  other  expenses  in  securing  any  recovery 
shall  not  be  assessed  against  any  subrogated  claims  of  the  Departments. 

To  enforce  their  subrogation  rights,  the  Departments  may  do  any  of  the  following: 

(A)  Intervene  or  join  in  any  action  or  proceeding  brought  by  the  recipient  or  on  his 
behalf  against  any  third  party  who  may  be  liable  for  the  cost  of  medical 
services  and  care  arising  out  of  the  recipient's  injury,  disease,  or  disability; 

(B)  Institute  and  pursue  legal  proceedings  against  any  third  party  who  may  be  liable 
for  the  cost  of  medical  services  and  care  arising  out  of  the  recipient's  injury, 
disease,  or  disability; 
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(C)  Initiate  legal  proceedings  in  conjunction  with  the  injured,  diseased,  or  disabled 
recipient  or  his  legal  representative. 

Subrogation  rights  created  by  this  section  may  be  enforced  separately  or  jointly  by  the 
Department  of  Public  Welfare  and  the  County  Welfare  Department. 

The  right  of  subrogation  given  to  the  Department  under  this  section  does  not  include 
rights  to  support  from  any  other  person  assigned  to  the  State  .  .  .,  but  includes 
payments  made  by  a  third  party  under  contract  with  a  person  having  a  duty  to  support. 
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WASHINGTON  Statute 


RCW  74.09.180 

The  provisions  of  this  chapter  shall  not  apply  to  recipients  whose  personal  injuries  are 
occasioned  by  the  negligence  or  wrong  of  another:  Provided,  however,  That  the 
secretary  of  the  Department  of  Social  and  Health  Services  may,  in  his  discretion, 
furnish  assistance,  under  the  provisions  of  this  chapter,  for  the  results  of  injuries  to  or 
illness  of  a  recipient,  and  the  Department  of  Social  and  Health  Services  shall  thereby 
be  subrogated  to  the  recipient's  right  of  recovery  therefor  to  the  extent  of  the  value 
of  the  assistance  furnished  by  the  Department  of  Social  and  Health  Services:  Provided 
further,  That  to  the  end  of  securing  reimbursement  of  any  assistance  furnished  to  such 
a  recipient,  the  Department  of  Social  and  Health  Services  may,  as  a  nonexclusive  legal 
remedy,  assert  and  enforce  a  lien  upon  any  claim,  right  of  action,  and/or  money, 
including  any  claim  for  benefits  arising  from  an  insurance  program,  to  which  such 
recipient  is  entitled  (a)  against  any  tort  feasor  and/or  insurer  of  such  tort  feasor,  or  (b) 
any  contract  of  insurance,  purchased  by  the  recipient  or  any  other  person,  providing 
coverage  to  such  recipient  for  said  injuries,  any  illness,  dental  costs,  costs  incident  to 
birth,  or  any  other  coverage  for  purposes  of  or  costs  for  which  the  department 
provides  assistance  or  meets  all  or  part  of  the  cost  of  care  to  a  vendor,  to  the  extent 
of  the  assistance  furnished  by  said  Department  to  the  recipient.  If  a  recovery  shall  be 
made  and  the  subrogation  or  lien  is  satisfied  either  in  full  or  in  part  as  a  result  of  an 
independent  action  initiated  by  or  on  behalf  of  a  recipient  to  recover  the  personal 
injuries  against  any  tort  feasor  or  insurer,  then  and  in  that  event  the  amount  repaid  to 
the  State  of  Washington  as  a  result  of  said  action,  whether  concluded  by  entry  of  a 
judgment  or  compromise  and  settlement,  shall  bear  its  proportionate  share  of 
attorney's  fees  and  costs  incurred  by  the  injured  recipient  or  his  widow,  children,  or 
dependents,  as  the  case  may  be,  to  the  extent  that  such  attorney's  fees  and  costs  are 
approved  by  the  court  in  which  the  action  is  initiated,  and  upon  notice  to  the 
department  which  shall  have  the  right  to  be  heard  on  the  matter. 
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MODEL  LEGISLATION  5-B 


Statewide  Reporting  of  Health  Insurance  Information  NEW  JERSEY 
by  Employers 


1.  Abstract  -  State  law  currently  requires  every  employer  to  report  employees' 
earnings  for  each  quarter.  A  pending  change  to  the  law  will  add  the  reporting  of 
all  employee  health  insurance  coverage. 


2.  Impact  of  Model  Legislation  -  As  soon  as  the  law  is  in  place  the  Medicaid  agency 
will  match  all  eligibles  and  known  absent  parents  against  the  data  reported 
statewide  by  employers.  Any  new  information  will  be  immediately  recorded  in  the 
Medicaid  data  base,  and  recoveries  of  past  claims  will  be  initiated  whenever 
coverage  has  been  in  effect  for  some  time  without  the  State's  knowledge.  This  will 
also  impact  neighboring  States  that  share  metropolitan  areas  with  New  Jersey. 


MODEL  LEGISLATION  5-C 


Co-endorsement  of  Insurance  Checks  by  Providers  WASHINGTON 


1.  Abstract  -  This  law  requires  that  all  checks  from  health  insurance  companies 
regulated  under  State  law  be  made  payable  to  and  endorsed  by  both  the  insured  and 
the  provider  of  service. 

2.  Impact  of  Model  Legislation  -  The  purpose  of  this  legislation  is  to  prevent 
individuals  from  receiving  monies  due  the  State  agency  in  reimbursement  for  paid 
Medicaid  services  and  not  reporting  those  payments  to  the  agency.  In  particular, 
the  law  is  aimed  at  absent  parents  of  Medicaid  eligible  children,  whose  insurance 
policies  make  payment  directly  to  them. 

This  legislation  offers  recourse  to  providers  that  should  have  received  payments 
that  were  made  directly  to  the  insured.  Banks  in  Washington  that  honor  such 
checks  without  both  endorsements  being  present  are  subject  to  collection 
proceedings  by  any  other  party  to  whom  payment  should  have  been  made. 
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(The  Following  Bill  Was  Awaiting  Final  Legislative  Action  as  of  This  Writing) 

Be  it  enacted  by  the  Senate  and  General  Assembly  of  the  State  of  New  Jersey 

1.  The  title  of  P.L.  1980  is  amended  to  read  as  follows:  An  Act  requiring  the 
matching  of  records  of  persons  receiving  certain  public  assistance,  medical 
assistance,  pharmaceutical  assistance,  lifeline  credits,  tenant  utility  rebates!  and 
unemployment  compensation  and  persons  receiving  wages2  and  health  insurance 
benefits  from  employers. 

2.  Section  2  of  P.L.  1980  is  amended  to  read  as  follows:  The  Director  of  the  Division 
of  Taxation  in  the  Department  of  the  Treasury  shall  design,  develop  and  implement 
a  reporting  system  for  the  purpose  of  receiving,  maintaining  and  processing 
information  required  to  be  submitted  by  employers  as  specified  in  this  act  for  the 
purpose  of  verifying  eligibility  for  and  entitlement  to  amounts  of  public  assistance 
benefits,  benefits  obtained  through  programs  administered  by  the  Division  of 
Medical  Assistance  and  Health  Services  in  the  Department  of  Human  Services, 
locating  absent  parents  and,  in  appropriate  cases,  establishing  obligations  and 
identifying  fraud  and  abuse  in  connection  with  the  unemployment  insurance 
benefits  system. 

3.  Section  3  of  P.L.  1980  is  amended  to  read  as  follows:  The  Director  of  the  Division 
of  Public  Welfare  in  the  Department  of  Human  Services  shall,  within  30  days  after 
the  end  of  each  quarter,  provide  the  Division  of  Taxation  in  the  Department  of  the 
Treasury  with  a  list  in  a  form  and  manner  prescribed  by  the  Director  of  the 
Division  of  Taxation,  which  shall  contain  the  name  and  social  security  number  of 
every  person  in  receipt  of  public  assistance  through  the  Division  of  Public  Welfare 
or  through  any  county  welfare  board  at  any  time  during  the  quarter  and  an 
appropriate  list  of  names  and  social  security  numbers  for  locating  absent  parents 
and,  in  appropriate  cases,  for  establishing  support  obligations. 

The  Director  of  the  Division  of  Medical  Assistance  and  Health  Services  in  the 
Department  of  Human  Services  shall,  within  30  days  after  the  end  of  the  quarter, 
provide  the  Director  of  the  Division  of  Taxation  in  the  Department  of  the  Treasury 
with  a  list  in  a  form  and  manner  prescribed  by  the  Director  of  the  Division  of 
Taxation,  which  shall  contain  the  name  and  social  security  number  of  every  person 
in  receipt  of  medical  assistance,  pharmaceutical  assistance  and  lifeline  credit  or  a 
tenant  utility  rebate  at  any  time  during  the  quarter. 

4.  Section  5  of  P.L.  1980  is  amended  to  read  as  follows:  The  Director  of  the  Division 
of  Taxation  in  the  Department  of  the  Treasury  shall  compare  such  lists  with  a  list 
of  all  persons  reported  as  having  received  wages  and  health  insurance  benefits 
during  the  preceding  three  months  by  employers  in  conformity,  with  the 
requirements  of  section  7  of  this  act. 

1  Proposed  change  from  "utility  rates"  to  "lifeline  assistance". 

2  Proposed  change  from  "wages  and"  to  "wages,  retirement  benefits  and/or" 
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5.  Section  6  of  P.L.  1980  is  amended  to  read  as  follows:  Upon  making  (such)  a 
comparison  of  wages  received,  the  Director  of  the  Division  of  Taxation  in  the 
Department  of  Treasury  shall  provide  to  the  Directors  of  the  Divisions  of  Public 
Welfare  and  Medical  Assistance  and  Health  Services  in  the  Department  of  Human 
Services  and  Unemployment  and  Disability  Insurance  in  the  Department  of  Labor 
and  Administrative  Director  of  the  Administrative  Office  of  the  Courts  the  name, 
amount  of  wages,  social  security  number  and  employer's  name  and  address,  of  each 
person  whose  social  security  number  appears  on  any  list  provided  by  either  a 
division  or  office  and  on  the  list  of  persons  to  whom  wages  were  paid.  The 
respective  divisions  shall  investigate  and,  if  appropriate,  take  action  against  said 
person.  The  Administrative  Office  of  the  Courts  shall  use  the  information  provided 
by  the  Director  of  the  Division  of  Taxation  to  effectuate  an  income  execution 
through  the  appropriate  county  probation  office. 

Upon  making  a  comparison  of  health  benefits  the  Director  of  the  Division  of 
Taxation  shall  provide  to  the  Director  of  the  Division  of  Medical  Assistance  and 
Health  Services,  the  name,  social  security  number,  health  insurance  underwriter, 
health  insu  ance  policy  number  and  employer's  name  and  address  of  each  person 
whose  social  security  number  appears  on  any  list  provided  by  the  division  and  on 
the  list  of  persons  to  whom  health  benefits  were  provided.  The  Division  of  Medical 
Assistance  and  Health  Services  shall  investigate  and,  if  appropriate,  take  action 
against  this  person. 

6.  Section  7  of  P.L.  1980  is  amended  to  read  as  follows:  Every  employer  required  to 
deduct  and  withhold  tax  pursuant  to  the  "New  Jersey  Gross  Income  Tax  Act"  shall 
for  each  calendar  quarter  commencing  4  months  after  enactment  of  this  act, 
submit  a  report  to  the  Director  of  the  Division  of  Taxation  in  the  Department  of 
the  Treasury,  within  30  days  after  the  end  of  such  quarter,  in  the  form  and  manner 
prescribed  by  the  director  consistent  with  applicable  federal  requirements  or 
limitations,  of  the  name,  social  security  number  and  gross  wages  paid  to  each 
employee  who  resides  or  is  employed  in  this  State,  without  regard  to  whether  the 
wages  of  such  employee  are  subject  to  withholding  of  tax  or  payment  of  tax  under 
such  act,  the  amount  of  gross  income  tax  withheld,  if  any,  and  any  employer 
identification  number  which  the  employer  is  required  to  include  on  a  withholding 
tax  return  filed  pursuant  to  said  act.  Every  employer  required  to  deduct  and 
withhold  tax  pursuant  to  Title  54A  of  the  New  Jersey  Statutes  shall  for  each 
calendar  quarter,  submit  a  report  to  the  Director  of  the  Division  of  Taxation, 
within  30  days  after  the  end  of  the  quarter,  in  the  form  and  manner  prescribed  by 
the  director  consistent  with  applicable  federal  requirements  or  limitations, 
indicating  whether  the  employer  provides  employees  with  health  insurance, 
including  but  not  limited  to  hospitalization,  dental,  physician,  prescription  drugs, 
and  vision  care,  the  name  of  the  health  insurance  underwriter  and  the  number  of 
any  health  insurance  policy .3 


3    Proposed  addition:  ".  .  .as  well  as  the  beginning  date  of  coverage  and  whether 
single,  husband/wife,  or  family  coverage." 
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HOUSE  BILL  NO.  880  State  of  Washington 


AN  ACT  Relating  to  health  care  services;  BE  IT  ENACTED  BY  THE  LEGISLATURE 
OF  THE  STATE  OF  WASHINGTON: 


Sec.  1.  Section  1,  chapter  168,  Laws  of  1982  and  RCW  48.44.026  are  each  amended  to 
read  as  follows. 

Checks  in  payment  for  claims  pursuant  to  any  health  care  service  contract  for 
health  care  services  provided  by  persons  licensed  or  regulated  under  chapters 
18.22,  18.25,  18.29,  18.32  or  18.53  or  18.71  RCW,  where  the  provider  is  not  a 
participant  under  a  contract  with  the  health  care  service  contractor,  shall  be  made 
out  to  both  the  provider  and  the  insured,  jointly,  to  require  endorsement  by  each: 
PROVIDED,  that  payment  shall  be  made  in  the  single  name  of  the  insured  if  the 
insured  as  part  of  his  or  her  claim  furnishes  evidence  of  prepayment  to  the  health 
care  service  provider:  AND  PROVIDED  FURTHER,  that  nothing  in  this  section 
shall  preclude  a  health  care  service  contractor  from  voluntarily  issuing  payment  in 
the  single  name  of  the  provider. 
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MODEL  LEGISLATION  5-D 


Third  Party  Insurors  Must  Cooperate  with  State  NEW  YORK 

Medicaid  Agency's  Efforts  to  Identify  Insurance  OHIO 
Coverage  Available  to  Medicaid  Recipients 


1.  Abstract  -  Some  States  require  all  third  parties  to  cooperate  with  any  attempts  by 
the  State  agency  to  identify  liability  that  they  may  have  for  services  received  by 
Medicaid  recipients  and  paid  for  by  the  State  agency.  Legislation  of  this  type 
should  include  provisions  that  protect  the  third  party  from  privacy  problems  by 
placing  the  liability  stemming  from  any  such  actions  on  the  State  agency. 

2.  Impact  of  Model  Legislation  - 

NY  -  New  York's  legislation,  specifying  privacy  safeguards,  allows  the  State 
agency  to  initiate  data  matches,  immediately,  with  all  of  the  licensed 
insurance  plans  in  the  State.  It  also  facilitates  resource  identification 
activities  with  several  other  insurance  companies,  because  State  and  county 
staff  now  have  access  to  payment  and  eligibility  records  for  both  clients  and 
responsible  relatives. 

OH  -  Ohio's  legislation  authorizes  the  State  agency  to  require  third  parties  to 
participate  in  automated  data  matches,  when  they  are  equipped  to  do  so.  The 
immediate  impact  of  this  legislation  was  to  overcome  resistance  from  the 
State's  retirement  system  to  cooperating  with  the  Medicaid  agency  in  a  data 
match  to  determine  whether  there  were  Medicaid  recipients  eligible  for 
benefits  from  the  retirement  system's  health  insurance  plan. 

The  State  agency  has  attempted  to  apply  the  law,  similarly,  to  a  large 
insurance  carrier  in  Ohio  and  has  been  partially  successful.  The  carrier  has 
conceded  that  it  must  cooperate,  but  has  not  agreed  on  the  manner  of  that 
cooperation.  The  current  impasse  is  a  result  of  privacy  considerations  not 
specifically  addressed  in  the  legislation,  and  alleged,  potential  jeopardy  from 
privacy  requirements  contained  in  Federal  legislation,  from  which  a  State  law 
cannot  hold  private  firms  harmless.  Despite  these  still  unresolved  issues,  this 
is  an  interesting  and  unique  piece  of  legislation  which  may  have  useful 
applications  in  other  States. 
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MODEL  LEGISLATION  5-E 


Modification  of  Support  Orders  to  Include  Health 
Insurance  Coverage 


CALIFORNIA 

ILLINOIS 

WASHINGTON 


1.  Abstract  -  These  laws  specify  that  a  court  order  requiring  an  absent  parent  (AP)  to 
make  child  support  payments  will  also  require  that  the  parent  maintain  health 
insurance  coverage  for  the  children  for  whom  support  is  owed. 

2.  Impact  of  Model  Legislation 

CA  -  California  requires  that  judges  issuing  support  orders  to  evaluate  the  medical 
insurance  resources  of  the  parents  and,  that  such  insurance  must  be  provided 
to  legal  dependents  receiving  Medicaid,  as  long  as  doing  so  would  not  result  in 
reducing  the  amount  of  child  support  cash  payments.  Health  insurance 
questionnaires  must  be  filled  out  by  APs  whenever  a  financial  statement  is 
required. 

California's  law  was  modified  in  1984  to  appropriate  funding  to  reimburse 
county  child  support  agencies  for  the  cost  of  preparing  medical  insurance 
forms,  and  to  provide  the  Medicaid  agency  with  funding  for  training  and 
making  use  of  the  insurance  information  identified  by  child  support  staff. 
California  expects  the  availability  of  this  funding  to  increase  related 
insurance  recoveries  by  $500,000  per  year. 


IL  -  Illinois'  Bureau  of  Child  Support  Enforcement  requires  that  an  order  for 
medical  support  be  entered  for  each  AP  who  pays  court  ordered  child  support. 
When  health  insurance  is  provided,  Illinois'  law  provides  for  an  offset  to  the 
AP's  net  income  computation,  which  is  the  basis  for  establishing  the  support 
payment.  Assistant  State's  Attorneys  assist  APs  in  completing  insurance 
questionnaires,  which  are  forwarded  to  the  State  agency  with  the  court 
orders.  In  its  first  seven  months  (February  to  September  of  1984)  this 
legislation  produced  1,656  new  orders  for  AP  health  insurance. 

WA  -  This  legislation  assures  that  whenever  a  support  order  is  entered  or  modified, 
health  insurance  will  be  available  to  all  dependent  children  on  Medicaid  when 
the  cost  of  the  insurance  is  either  fully  or  partially  paid  by  the  AP's 
employer. 
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AN  ACT  Relating  to  child  support;  and  adding  a  new  section  to  chapter  26.09  RCW. 

BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE  OF  WASHINGTON: 

NEW  SECTION.  Sec.  1.  There  is  added  to  chapter  26.09  RCW  a  new  section  to  read  as 
follows: 

In  entering  or  modifying  a  support  order  under  this  chapter,  the  court  shall  require 
a  parent  owing  an  obligation  of  child  support  to  maintain  or  provide  health 
insurance  coverage  for  any  dependent  child  if  all  of  the  following  conditions  are 
met: 

(1)  Health  insurance  that  can  be  extended  to  cover  the  child  is  available  to  the 
obligor  parent  through  an  employer  or  other  organization; 

(2)  The  employer  or  other  organizations  offering  health  insurance  will  contribute 
all  or  a  part  of  the  premium  for  coverage  of  the  child;  and 

(3)  The  custodial  parent  does  not  have  health  insurance  available  through  an 
employer  or  other  organization  at  no  or  reduced  cost  that  covers  the  child. 

An  obligor  parent  who  is  required  to  extend  insurance  coverage  to  a  child  under 
this  section  is  liable  for  any  covered  health  care  costs  for  which  the  obligor  parent 
receives  direct  payment  from  an  insurer. 
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NEW  YORK  Statutes 


251-a  Records  to  be  made  available  by  corporation  subject  to  this  article 

1.  Every  medical  expense  indemnity  corporation,  dental  expenses  indemnity 
corporation  and  health  or  hospital  service  corporation  shall,  upon  request  of  the 
State  Department  of  Social  Services  or  of  a  local  social  services  district  for  any 
records,  or  any  information  contained  in  such  records,  pertaining  to  the  coverage 
of  any  individual  under  any  health  insurance  policy  issued  by  such  corporation,  or 
the  medical  benefits  paid  by  or  claims  made  to  such  corporation  under  such  a 
policy,  make  the  requested  records  or  information  available  upon  a  certification  by 
the  Department  of  Social  Services  or  the  social  services  district  that  such 
individual  is  an  applicant  for  or  recipient  of  medical  assistance,  or  is  a  person  who 
is  legally  responsible  for  such  an  applicant  or  recipient,  pursuant  to  the  social 
services  law. 

2.  The  superintendent  and  the  commissioner  of  the  State  Department  of  Social 
Services  shall  enter  into  a  cooperative  agreement  setting  forth  mutually  agreeable 
procedures  for  requesting  and  furnishing  appropriate  information,  not  inconsistent 
with  any  law  pertaining  to  the  confidentiality  and  privacy  of  medical  records, 
which  procedure  shall  include  financial  arrangements  as  may  be  necessary  to 
reimburse  insurance  corporations  for  necessary  costs  incurred  in  furnishing 
requested  information,  and  the  time  and  manner  such  procedures  are  to  become 
effective. 

3.  The  information  required  to  be  made  available  pursuant  to  this  section  shall  be 
limited  to  information  necessary  to  determine  whether  insurance  benefits  have 
been  or  should  have  been  claimed  and  paid  pursuant  to  a  health  insurance  policy 
with  respect  to  items  of  medical  care  and  services  received  by  a  particular 
individual  for  which  medical  assistance  coverage  would  otherwise  be  available. 

4.  Not  later  than  the  date  upon  which  the  procedures  agreed  to  pursuant  to 
subdivision  two  become  effective,  the  superintendent  shall  establish  guidelines  to 
assure  that  information  relating  to  an  individual  certified  to  be  an  applicant  for  or 
recipient  of  medical  assistance,  furnished  to  any  insurance  company  pursuant  to 
this  section,  is  used  only  for  the  purpose  of  identifying  the  records  or  information 
requested  in  such  manner  so  as  not  to  violate  the  confidentiality  provisions  of  the 
social  services  law. 

26-b  Records  to  be  made  available  by  organization  subject  to  the  provisions  of  this 
chapter. 

1.  Every  insurance  corporation  or  other  insurer  doing  an  insurance  business  in  this 
state  or  any  pension  fund,  retirement  system  or  other  organization  required  by  law 
to  make  reports  to,  or  subject  to  examination  by  the  insurance  department,  except 
a  medical  expense  indemnity  corporation,  dental  expense  indemnity  corporation  or 
a  health  or  hospital  service  corporation,  shall,  upon  request  of  the  State 
Department  of  Social  Services  or  of  a  local  social  services  district  for  any  records, 
or  any  information  contained  in  such  records,  pertaining  to  the  coverage  of  any 
individual  for  such  individual's  medical  costs  under  any  individual  or  group  policy  or 
other  obligation  made  by  such  organizations,  or  the  medical  benefits  paid  by  or 
claims  made  to  such  organizations  pursuant  to  such  policy  or  other  obligation  in 
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accordance  with  the  limitations  of  subdivision  three  of  this  section,  make  the 
requested  records  or  information  available  upon  a  certification  by  the  Department 
of  Social  Services  or  the  social  services  district  that  such  individual  is  an  applicant 
for  or  recipient  of  medical  assistance,  or  is  a  person  who  is  legally  responsible  for 
such  an  applicant  or  recipient,  pursuant  to  the  social  services  law. 

2.  The  superintendent  and  the  commissioner  of  the  State  Department  of  Social 
Services  shall  enter  into  a  cooperative  agreement  setting  forth  mutually  agreeable 
procedures  for  requesting  and  furnishing  appropriate  information,  not  inconsistent 
with  any  law  pertaining  to  the  confidentiality  and  privacy  of  records,  which 
procedure  shall  include  financial  arrangements  as  may  be  necessary  to  reimburse 
insurance  corporations  or  other  insurers  doing  or  authorized  to  do  an  insurance 
business  in  this  state  or  any  pension  fund,  retirement  system  or  other  organization 
subject  to  the  provisions  of  this  section  for  necessary  costs  incurred  in  furnishing 
requested  information,  and  the  time  and  manner  such  procedures  are  to  become 
effective.  Such  procedures  may  be  added  to  the  cooperative  agreement  which  was 
entered  into  between  the  superintendent  and  the  commissioner  of  Social  Services 
pursuant  to  the  provisions  of  section  two  hundred  f  if  ty-one-a  of  this  chapter  or  the 
procedures  may  be  added  to  a  new  cooperative  agreement  which  shall  supersede 
the  agreement  currently  in  existence  between  the  superintendent  and  the 
commissioner  of  Social  Services. 

3.  The  Department  of  Social  Services  or  a  local  social  services  district  shall  only 
request  that  information  necessary  to  determine  whether  any  insurance  benefits 
have  been  or  should  have  been  claimed  and  paid  with  respect  to  items  of  medical 
care  and  services  received  by  a  particular  individual  for  which  medical  assistance 
coverage  would  otherwise  be  available. 

4.  Not  later  than  the  date  upon  which  the  procedures  agreed  to  pursuant  to 
subdivision  two  of  this  section  become  effective,  the  superintendent  shall  establish 
guidelines  to  assure  that  information  relating  to  an  individual  certified  to  be  an 
applicant  for  or  recipient  of  medical  assistance  furnished  to  any  insurance 
corporation,  insurer,  pension  fund,  retirement  system  or  other  organization  subject 
to  the  provisions  of  this  section  is  used  only  for  the  purpose  of  identifying  the 
records  or  information  requested  in  such  manner  so  as  not  to  violate  the 
confidentiality  provisions  of  the  social  services  law. 
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Ohio  Amended  Subsitute  House  Bill  #100,  Effective  February  24,  1983 
Section  5101.572,  OHIO  Revised  Code: 

Upon  the  request  of  the  Department  of  Public  Welfare,  any  third  party  .  .  .  shall 
cooperate  with  the  Department  in  identifying  individuals  for  the  purpose  of 
establishing  third  party  liability  pursuant  to  Title  XIX  of  the  Social  Security  Act  as 
amended.  The  Department  of  Public  Welfare  shall  limit  its  use  of  information  gained 
from  third  parties  to  purposes  directly  connected  with  the  administration  of  the 
Medicaid  program.  No  third  party  shall  disclose  to  other  parties  or  make  use  of  any 
information  regarding  recipients  of  public  assistance/Medicaid  that  is  obtained  from 
the  Department  of  Public  Welfare  except  in  the  manner  provided  by  the  Department 
of  Public  Welfare  in  its  administrative  rules.  Any  information  provided  by  a  third 
party  to  the  Department  of  Public  Welfare  shall  not  be  considered  a  violation  of  any 
right  of  confidentiality  or  contract  that  the  third  party  may  have  with  covered 
persons,  including  but  not  limited  to  contractees,  beneficiaries,  heirs,  assignees,  and 
subscribers.  The  third  party  is  immune  from  any  liability  that  it  may  otherwise  incur 
through  its  release  of  information  to  the  Department  of  Public  Welfare. 
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MODEL  LEGISLATION  5-F 


Cancellation  of  Recipient  Eligibility  for  Failure  IOWA 
to  Cooperate  with  State's  Attempts  to  Identify 
Third  Party  Resources 

1.  Abstract  -  This  legislation  applies  to  the  eligibility  of  any  responsible  adult  who  is 
a  Medicaid  recipient  in  Iowa.  Whenever  a  recipient's  lack  of  cooperation  in 
identifying  third  party  resources,  in  the  State's  judgment,  impairs  collection 
efforts,  eligibility  for  Medicaid  is  terminated.  Exceptions  are  made  for  "good 
cause"  and  the  fair  hearing  rules  apply  to  all  terminations. 

2.  Impact  of  Model  Legislation  -  This  legislation  goes  beyond  the  principle  contained 
in  the  usual  (optional)  provision  of  assignment  of  third  party  rights  as  a  condition 
of  eligibility.  It  assures  full  cooperation  from  all  adult  Medicaid  recipients  in  the 
identification  of  liable  third  parties,  while  providing  safeguards  for  individuals 
who  may  have  legitimate  problems  with  providing  information.  (The  sections  of 
Iowa's  statutes  on  termination  of  recipient  eligibility  for  failure  to  cooperate  in 
TPL  investigations  may  be  found  on  pages  5-A-m  thru  5-A-o.) 


MODEL  LEGISLATION  5-G 


Required  Use  of  Employer  Health  Insurance  NEW  YORK 


1.  Abstract  -  This  legislation  requires  that  recipients  must  apply  for  and  utilize 
employer  sponsored  health  insurance  for  themselves  and  their  dependents 
whenever  doing  so  would  be  cost  beneficial  to  the  Medicaid  program.  In  New 
York  this  is  a  condition  of  Medicaid  eligibility. 

2.  Impact  of  Model  Legislation  -  This  legislation  assures  that  health  insurance  is 
available  to  all  employed  adults  and  dependent  children  on  Medicaid.  The 
legislation  also  specifies  that  any  premiums  paid  by  an  applicant/recipient  will  be 
deducted  from  that  individual's  income  when  public  assistance  needs  are 
evaluated.  This  has  the  effect  of  permitting  the  State  to  pay  the  premiums 
whenever  it  finds  that  doing  so  would  be  cost-beneficial  to  Medicaid. 
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NEW  YORK  Statute 


131-p.  Group  health  insurance  benefits;  conditions  of  eligibility 

Notwithstanding  any  other  inconsistent  provision  of  law  and  to  the  extent  permissible 
under  federal  law,  any  applicant  for  or  recipient  of  home  relief  or  aid  to  dependent 
children  who  is  or  becomes  employed  and  whose  employer  provides  group  health 
insurance  benefits,  including  benefits  for  a  spouse  and  dependent  children  of  such 
applicant  or  recipient,  shall  apply  for  and  utilize  such  benefits  as  a  condition  of 
eligibility  for  home  relief  or  aid  to  dependent  children.  Such  applicant  or  recipient 
shall  also  utilize  such  benefits  provided  by  former  employers  as  long  as  such  benefits 
are  available.  The  Department  shall  promulgate  regulations  to  determine  the 
eligibility  requirements  of  those  applicants  and  recipients  who  have  more  than  one 
employer  offering  group  health  insurance  benefits. 

The  provisions  of  this  section  shall  apply  to  such  applicants  upon  their  initial 
certification  for  aid  to  dependent  children  or  home  relief  and  to  such  recipients  upon 
their  recertifications  for  such  assistance  following  the  date  on  which  this  section 
becomes  effective.  The  cost  of  premiums  paid  by  such  applicants  or  recipients  for 
such  coverage  shall  be  deducted  from  such  applicant's  or  recipient's  earnings  as  an 
expense  incident  to  his  employment,  in  addition  to  any  other  expenses  allowed 
pursuant  to  the  provisions  of  section  131-1  of  this  article. 
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MODEL  LEGISLATION  5-H 


Payment  of  Insurance  Premiums  by  State  Agency  NEW  YORK 

1.  Abstract  -  Whenever  an  applicant  for  or  recipient  of  public  assistance  or  medical 
assistance  has  health  insurance  in  force  covering  care  and  medical  benefits 
covered  under  Title  XIX,  full  or  partial  payment  of  the  premium  for  such 
insurance  may  be  made  by  the  State  agency  when  making  such  a  payment  is 
deemed  appropriate  pursuant  to  the  regulations  of  the  Department  of  Social 
Services. 


2.  Impact  of  Model  Legislation  -  This  legislation  permits  the  State  agency  to 
continue  a  recipient's  health  insurance  in  force  on  a  case  by  case  basis.  This  has 
the  effect  of  permitting  the  agency  to  pay  premiums  whenever  it  finds  that  doing 
so  would  be  cost-effective  to  Medicaid.  States  that  studied  the  problem  generally 
found  that  many  (and  in  some  populations  most)  recipients  who  have  insurance  at 
the  time  of  application  cancel  it  upon  being  found  eligible  for  Medicaid,  because 
the  program  offers  no  incentive  to  continue  paying  premiums. 
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NEW  YORK  Statute 


367-a.  Payments;  insurance 

1.  Any  inconsistent  provision  of  this  chapter  or  other  law  notwithstanding,  no 
assignment  of  the  claim  of  any  supplier  of  medical  assistance  shall  be  valid  and 
enforceable  as  against  any  social  services  district  or  the  Department,  and  any 
payment  with  respect  to  any  medical  assistance  shall  be  made  to  the  person, 
institution,  State  Department  or  agency  or  municipality  supplying  such  medical 
assistance  at  rates  established  by  the  appropriate  social  services  district  and 
contined  in  its  approved  local  medical  plan,  except  as  otherwise  permitted  or 
required  by  applicable  Federal  and  State  provisions,  including  the  regulations  of  the 
Department;  provided,  however,  that  for  those  districts  for  whom  the  Department 
has  assumed  payment  responsibilities  pursuant  to  section  three  hundred  sixty- 
seven-b  of  this  chapter,  rates  shall  be  established  by  the  department,  except  as 
otherwise  required  by  applicable  provisions  of  Federal  and  State  law.  A  social 
services  official  may  apply  to  the  Department  for  local  variations  in  rates  to  be 
applicable,  upon  approval  by  the  Department,  to  recipients  for  whom  such  district 
is  responsible.  Claims  for  payment  shall  be  made  in  such  form  and  manner  as  the 
Department  shall  determine.  Any  inconsistent  provisions  of  this  title  or  other  law 
notwithstanding,  no  employer  or  organization  who  has  a  plan  providing  care  and 
other  medical  benefits  for  persons,  whether  by  insurance  or  otherwise,  shall 
exclude  a  person  from  eligibility,  coverage  or  entitlement  to  benefits  under  such 
plan  by  reason  of  the  eligibility  of  such  person  for  medical  assistance  under  this 
title,  or  by  reason  of  the  fact  that  such  person  would  except  for  such  plan  be 
eligible  for  benefits  under  this  title.  Where  an  applicant  for  or  recipient  of  public 
assistance  or  medical  assistance  has  health  insurance  in  force  covering  care  and 
other  medical  benefits  provided  under  this  title,  payment  or  part-payment  of  the 
premium  for  such  insurance  may  also  be  made  when  deemed  appropriate  pursuant 
to  the  regulations  of  the  department. 

2.  (a)  Any  inconsistent  provision  of  this  chapter  or  other  law  notwithstanding, 

provision  for  medical  care  and  other  medical  benefits  available  under  this  title 
may  be  made,  in  whole  or  in  part,  either  under  this  title,  or  other  appropriate 
provisions  of  this  chapter,  through  insurance  or  other  prepaid  plans,  .  .  .. 
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PORTION  OF  ILLINOIS  STATUTE  REFERRING  TO  COURT-ORDERED  HEALTH  INSURANCE 

.  .  .  The  Court  shall  determine  the  minimum  amount  of  support  by  using  the  following 
guidelines: 

Number  of  Children  Percent  of  Income  (Net) 

1  20% 

2  25% 

3  32% 

4  40% 

5  45% 
6  or  more  50% 

Net  income  is  defined  as  total  gross  income  minus  the  following  deductions: 

(1)  Federal  income  tax  (use  standard  tax) 

(2)  State  Income  Tax  (use  standard  tax) 

(3)  Social  Security  Deductions 

(4)  Mandatory  Pension  Deductions 

(5)  Union  Dues 

(6)  Dependent  Health/Hospitalization  Insurance  Coverage 

(7)  Individual  Health/Hospitalization  Coverage  or  Medical  Expense  Deductions  not 
to  exceed  $25  per  month 

In  cases  wherein  health/hospitalization  insurance  coverage  is  not  being  furnished  to 
dependents  to  be  covered  by  the  support  order,  the  court  shall  order  such  coverage  and 
shall  reduce  net  income  by  the  reasonable  cost  thereof  in  determining  the  minimum 
amount  of  support  to  be  ordered. 

The  above  guidelines,  including  dependent  health/hospitalization  insurance  coverage 
are  binding  in  each  case  unless  the  court  makes  express  findings  of  fact  as  to.  the 
reason  for  departure  below  the  guidelines.  The  guidelines  may  be  exceeded  by  the 
court  without  express  findings  or  by  agreement  of  the  parties.  .  .  . 
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CALIFORNIA  STATUTE  PROVIDING  FOR  MEDICAL  INSURANCE  IN  SUPPORT  ORDERS 


Civil  Code,  Section  4706 

In  any  action  for  support  .  .  .,  the  judge  shall  consider  the  medical  insurance  coverage, 
if  any,  of  the  parties  to  the  action. 

Section  11490 

In  all  actions  under  this  article,  in  which  a  financial  declaration  is  required,  the 
declaration  shall  include  a  statement  of  medical  insurance  coverage  for  all  parties 
affected  by  the  action.  This  statement  of  medical  insurance  coverage  shall  be  a 
completed  State  Medical  Insurance  Form. 

The  State  Medical  Insurance  Form  shall  include,  but  shall  not  be  limited  to,  the  name, 
address  and  social  security  number  of  the  responsible  parent,  name  and  address  of  the 
responsible  parent's  place  of  employment,  name  or  names,  addresses,  policy  number  or 
numbers,  and  coverage  type  of  the  responsible  parent's  medical  insurance  policy  or 
policies.  A  copy  of  all  Medical  Insurance  Forms  shall  be  forwarded  by  the  clerk  of  the 
court  to  the  district  attorney's  office  for  forwarding  to  the  State  Department  of 
Health  Services  for  purposes  of  recovery  of  the  amount  due  the  Health  Care  Deposit 
Fund  as  a  result  of  payments  made  .  .  .. 

Section  11491 

Upon  issuance  of  a  court  order  for  child  support,  the  judge  shall  inquire  about  medical 
insurance  coverage  of  the  parties  to  the  action  and  require  the  responsible  party  to 
complete  a  State  Medical  Insurance  Form.  This  form  shall  be  required  only  in  those 
cases  where  any  child  involved  in  the  action  is  known  to  be  an  applicant  for,  or 
recipient  of,  aid  .  .  ..  The  State  Medical  Insurance  Form  shall  include,  but  shall  not  be 
limited  to,  the  name,  address  and  social  security  number  of  the  responsible  parent, 
name  and  address  of  the  responsible  parent's  place  of  employment,  name  or  names, 
addresses,  policy  number  or  numbers,  and  type  of  coverage  of  the  responsible  parent's 
medical  insurance  policy  or  policies,  if  any,  names  and  Medi-Cal  case  numbers  of  the 
parties  covered  by  the  insurance  policy  or  policies.  .  .  .  The  judge  shall  order 
insurance  at  a  reasonable  annual  cost  to  the  responsible  party  as  determined  by  the 
court  so  long  as  payments  of  the  insurance  premium  shall  not  reduce  the  amount  of 
child  support. 

Section  11492 

In  any  action  under  this  article  in  which  child  support  is  or  may  be  at  issue  and  a 
summons  and  complaint  or  a  notice  of  motion  is  served,  the  summons  and  complaint  or 
notice  of  motion  shall  be  served  in  conjunction  with  a  State  Medical  Insurance  Form. 
No  responsive  pleadings  may  be  filed  without  also  filing  a  completed  medical  insurance 
form.  In  addition,  the  district  attorney's  office,  when  processing  a  child  support  case 
wherein  a  summons  and  complaint  or  notice  of  motion  is  not  served,  shall  obtain,  at 
any  time  during  that  processing,  a  properly  completed  state  medical  insurance  form. 
This  shall  apply  only  to  actions  brought  by  the  district  attorney  where  any  child 
involved  in  the  action  is  known  to  be  an  applicant  for  or  recipient  of  aid  .  .  .. 
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Section  11492.1 

The  county  district  attorney  shall  receive  reimbursement  from  the  State  Department 
of  Health  Services  for  the  administrative  costs  for  properly  completing  a  state 
medical  insurance  form  which  identifies  private  health  care  coverage  of  a  responsible 
parent  for  dependent  children  only  in  those  cases  where  the  district  attorney  does  not 
receive  this  reimbursement  from  the  State  Department  of  Social  Services.  The 
administrative  costs  for  properly  completing  the  state  medical  insurance  form  shall  be 
determined  by  the  State  Department  of  Health  Services. 

Section  6 

Upon  request  of  the  State  Department  of  Health  Services,  the  Director  of  Finance 
shall  transfer  funds  .  .  .  available  for  the  encumbrance  by  the  State  Department  of 
Health  Services  to  do  all  of  the  following: 

1)  Implement  the  Absent  Parents'  Medical  Insurance  Support  Program  provisions 
of  this  act. 

2)  Provide  for  county  administrative  expenses  to  pay  counties  for  the 
identification  of  medical  insurance  assets  and  proper  completion  of  the  State 
medical  insurance  form. 

3)  Provide  for  State  staff  support  and  other  State  expenses  to  implement, 
monitor,  and  evaluate  the  program  and  to  provide  technical  assistance  to 
county  staff. 

.  .  .  this  act  provides  a  mechanism  for  obtaining  reimbursement  for  any  costs 
mandated  upon  local  agencies  by  the  provisions  of  this  act. 
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